TO HOSPITAL OR ATTENDING PHYSICIAN 


74 
Omg 


hours after death. 


The law requires that the deoth certificate be executed with) 


Poge 4 may be retained by the haspital ar attending physician. 


latter death. 


h 


hin 7 


permit. Then please remove corboa-pape 


transit 
, crematian, or remaval, and in ony event, wi! 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OChT3 CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 

eaten ut FRANCIS O. ALLEN (ost 
3. SEX 4. RACE S. DATE OF BIRTH pen oe 

MALE NEGRO 10/9/21 Lo vps 
To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED] [ COUNTY OF DEATH 


ite 
FRY LAND U.S.A. winowen ]__pwvoRceD BALTIMORE COUNTY 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


ORT HOWARD Sait “AB. HOSPITAL dorpgepschatag tina ie. evenitreies) BIE CUP CO. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
edenission) STATE MARYLAND | '36. COUNTIES 7 BALTIMORE | YSK] No 722 N. Avondale Road 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


unknown Gertrude Allen 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes: mppgigrknown) | (epee erste) | 990 OF 5 66] CLIN.-RECORDS, VA HOSPITAL, Fi! HOWARD,MD. 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c)) TWEEN ONSET AND DENT 


wa att LS Rear denis @ CARCINOMA OF ESOPHAGUS 


/ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a), 
stoting the underlying couse, 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


790, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] Nok] CAUSES AO OATHT OPS Y. 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{lf either, natity medicol examiner) PM. 9 


1 
‘21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Ci) 21f. LOCATION Street or R.F.D. No. City or Town County State 
wi Nat while OFFICE BUILDING, ETC. 


lat war at work 


22a. | certify that (C(this hospital) Bilandp he deceased fram 207 OO 19__, tbZ 2208 pall , that @3 (we) last 
sow the deceosed alive on 19___, and that in (##¥} (our) opinian death occurred an the date and haur and from the 
causes stated abave, (t+ (we) (did) (datyiot) view the bady after death. 


2b, SIGNATURE =a Seaic - Ff We DATE SIGNED 
£ LO Lhtadt. PH DEGREE PHYS (1 pirector CO pays, G8 
22d. PHYSICA 


nev) JOHN D. TALBERT, M. Ds 2 PR PORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


director, page 3 should be detached far use os the burial 
shauld be fied with the State Dept. of Health priar to buri 
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Te BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bonar ae O44 barrens NATIONAL BALPIMORE, MARYLAND 

24. FUNERAL DIRECTOR a ADDRESS . RECD. BY REG|STRAF ra 2Sb. Rf RAR'S SIGNATU! 

O- lita  wIEsONTONERAL Home |” MAY OMiggg™ PERSitK, | 
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ban paper: 


| 


that the death certificate be executed within 24 haurs after death. 
please remave ca 


transit permit. Then 


igned by the attending physician and completely filled in b 


The law requi 


Page 4 may be retained by the haspital ar attending ph 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 


a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aw ens, 
uos7g CERTIFICATE OF DEATH 578 
T, DECEASED-NAME First Middle Tost Jo, DATE OF DEATH 7 HOUR 
(Type ar print) LA R d Z OT 7 ‘Z = 2 VE Math Day 1% i 4 
3. SEX 4, RACE ae) S. DATE OF BIRTH AGE {in ap IFUNOER? YEAR | IF UNDER 24 HRS. 
lost irthga MONTHS. ‘OAYS MIN. 
FEMRLE CHEAP SS 7 3 Nov. (87 C'S" ns) | EEL 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] [® COUNTY OF DEATH 
Om vs Uv. 5-A WIDOWED [-}] DIVORCED B LT) Mb RE Md, 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
, give street address durit jas} of working life, even if retired.) INDUSTI ig 
Donogck FS Y Toe wn Y PRES ERE WUAs = 


Ba USUAL ESE (Where deceased fived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UNITS? —|13e, STREET AND NUMBER 

[mission f 13b. COUN 

So ALY AWD "B get mere DUNDAUY SO MR Aye Y YoRKWA 

| [14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
Wt TER iT a Re p — RAK IE 


16a. a EVER es: ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address ‘S 4 Fa 73 
Yes, nagor nown yes give war or dates of service} 
vn |S Y/Y $F Al ARY 2, Adkitew — DAUGHTER 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a) CABETWEEN ONSET AND DEATH. 
mS I ols 


PART |. DEATH WAS CAUSED BY: 
BIS 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


IMMEDIATE CAUSE (a) =a 
eet 


H/Iog DUE TO, OR AS A CON 
Canditions, if any, which gave 

Y, g (by. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
#2 


tise to immediate cause (0), 


me I 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S SO | (WA CAUSES OF DEATH? 
= Z\ 
S [210. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
3 [Cor contRiButinc (cause oF OfaTH HOUR A.M. Month Day Year 
5 [lit either, notify medical examiner) P.M. 19 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY Rs HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while 7] OFFICE BUILOING, ETC. 
fat work — at wark , 
22a. certify that (i) (this-hospitel) at aged the deceased fram , WIGS, taZ Qed, 19 fd, that (1) (we rlast 


saw the deceased alive an. YUSAA 19 and that in (my) (qwe} apinian death accurred ai the date and haur and fram the 
causes stoted abave, (I) {ae} (did) (disbmet) vid the bady after death. 


F P SJ 22c. DATE SIGNED : 
U Nig LDS 
pe LY _o a Sa mE bikecror Cots OO] DS” ae b 5 
22d. PRYSICIAN'S 22e. ADDRESS 
i d 
. NAME (Type) BS Vay, SeLr_reD 2700 DUAR AN Kd. | alle A 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR. CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RED VAL Speuty) = 7—-(%6; gape fr EPLITA BALT MORE Co | 
f- L AADE 1 WZ 


74. FUNERAL DIRECTOR a ADDRES «| 30 RECD BY REGISTRAR, hse 
ee Ovclly, Deh 47 Vad 89 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) ___FWlmonary thrombo-embolism 
“h ’ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bat | 


2X i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
65 , 
hath CERTIFICATE OF DEATH v9 
me shee 1 DEERSEO AME First Middle Lost 2a. DATE OF DEATH 2b, HOUR A 
GS SUS ‘ype ar print) Manth Oe 
2 S52 MARY ALT may "16% 1968" 15:45'm 
5s 27s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years FUNDER | VEAR_[ (F UNDER 24 PRS. 
s 430 FEMALE WHITE JANUARY 3, 1888 losin) a 
mo TOL . 
@ Ce: fay ear (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

S 7 

2m MARYLAND U.S.A. wibOWED KK DIVORCED BALTIMORE Md. 
oie gs 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
teu ae give street address) d taf gent retired.) — |} INDUSTRY 
= S85 TOWSON Sie JosePH HOSPITAL ——_{*"s > Hane AR ER! ‘ele 
6 se ia USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LAITS?[13e. STREET AND NUMBER 
2 a’ od : ssi 
§ Fes admission) STAT aR LAND a COUNTY as Baltimere | 1s) sol] phos WELLBRIDGE DR. APT, 

o 
x 2 Ee = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
3) Jobe Jehn A. Dauses Kunigunda Deerbeck 
3S 

2 3g iS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __{17. INFORMANT Address 
€ $85 Yes, ngrag unknown) | (yeemvorodwsotsvie) | 97 3007-785 3B] Mrs, Anna Wagner,16l1 Waverly Way #21212 
og =P q IKIMATE INTERVAL 
oS oS 18. CAUSE OF DEATH (Enter only ane couse per fine far {a}, (b), and (c}.) BETWEEN ONSET AND DEATH 
< 
B 
3 
= 
Ss 
= 
$ 
S 


aa 
= ~| Diabetes mellitus 
de} Ss 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
@ 3 an 6 CAUSES OF DEATH? 
=] = iV] O 
a 3 [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

= | Chor conteisuring [7] cause oF peat HOUR AM. Month Day Year 

& [iif either, nati medical examiner) PM. 

= 


19 
2d. INJURY OCCURRED } 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ESSTTRY) 21. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Not while OFFICE BUILDING, ETC. 


fat work —_ot wark 


22a. | certify that XQ (this hospital) attended the deceased from ea 23, 19_66, to__MAY 10, 19_60 , that (K(we) last 
saw the deceased alive Pe eee and that in {my) (aur) apinion death occurred an the date and haur and fram the 
causes stated gbowe, {1} (we) (did) (did not) view the bady after death. 


After this certificate has been signed by the attendit 


je 3 shauld be detached for use as the burial-transit permit. 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(4 
oS 
S 22b, SIGNATURE O 4 22c. DATE SIGNED 
a ENDING MED. STAFF 
= YX Vere. DEGREE Pate C1 pirector CO pays. May 16, 1968 
= = 7d. PHYSICIANS : Te, ADDRESS 
a oey, nawe (Type) Reynaido~Or juela-Gomez, M.D. | 7620 York Rd., Towson, Md. 21204 
zS2z —————————— 
ES ‘3 is 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
aN FLEE) 5/18/68. Holy Redeemer Cemetery Baltimore, Md. 
2 
7A. FUNERAL DIRECTOR ADDRESS 7 ARP ET aR POLE EE 
oon rev Leonard J. Ruck, Inc, Balto. Md. 21214 a RE Pee ¢ ied 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


the 
ag 


physician and campletely filled in by 


permit. Then please remave carban papers. 
, crematian, ar remaval, and in any event, within 72 hours 4 


a 
= 
So 
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quires that the death certificate be executed within 24 haurs after death. 


physician. 
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e 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital ar attending 
, pa 
shauld be fied with the State Dept. af Health priar to bu 


TO FUNERAL DIRECTOR: 


directar, 


VR AIS ( 
30M REV. 1788.\ 


; MARYLAND STATE DEPARTMENT OF HEALTH 
A C83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ve Ns 


CERTIFICATE OF DEATH 580 


1. DECEASEO-NAME First Middle Lost 2o. DATE OF OEATH 2b. HOUR 


Type oF print! “ nth Ye 

(erent) _Vancent AMBROSE May 4, 1588 _B215Px 
3, SEX 4, RACE 5. DATE OF BIRTH o Rel /e0Ts (FUNDER 1 YEAR F UNDER 24 HRS. 

lost birthdoy} ‘MONTHS | DAYS” [HOURS [ MIN. 

Male White May 10, 1968 ves | [5 [32 
To, HRTRPACE Gwe oF fri [70 CIZEN OF WHAT COUNT? MARRIED [7] NEVER MARRIEDSE] | % COUNTY OF DEATH 

‘Maryland U.S.A wioowe[] oworceo] | Baltimore, Md. 

_}10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 
T give street oddress) during most of working life, even if retired.) INDUSTRY 
owson OSEPH HOSP A 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
i STATE 


Jods 1b. COUNTY 
pastor) STATE E Balto. Baldwin sO Langshire Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Vincent William Ambrose Katherine _Dorot! Chapman 
loo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, FR ep unknown) | Ufyes ave wor ordoes of sie) None « Vincent W. Ambrose (Sa me ) 
18. CAUSE OF OEATH (Enter only one couse per line for (0), (b}, ond (¢).} edie cal tiene. aeeme 
PART 1. DEATH WAS CAUSEO BY: + 
IMMEDIATE CAUSE (0) Immaturity 


J DUE TO, OR AS A CORSEQUENEE OF 
Conditions, if ony, which gove ya. 


rise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART l{o} 


line Membrane disease 


(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 


= . 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

= YES a No [ CAUSES OF DEATH? 

= 

% [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 

Ss 

= 


(If either, notify medicol exominer) P. 


ul 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY « HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While set while >) OFFICE BUILDING, ETC. 
jot work —_ ot work 


22a. | certify that & (this hospito] Agnes the deceased from__>/10/ , 19-6B_, to. fi0/ —_, 19_68_, that (IX (we) last 
sow the deceosed olive on. 1966 _, and that in (my) (our) opinion death accurred an the date and haur and from the 
causes stated above, (I) (we) (did) {did nat) view the bady after death. 


22b,SIGNATURE ff ; ATTENDING ep STAFF 22c. DATE SIGNED 
REA Ju £ Ant) OEGREE PHYS, C1 bikecror C1 pays KI] May 10, 1968 
22d. PHYSICIAN'S 22e, ADDRESS 
‘|__*edvee) Imelda Salanio, M.D. 7620 York Rd., Towson, Md, 212204 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMY AL Snegy 21/68, |Sbe John's Cemetery Long Green, Md. 

24. FUNERAL OIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIG ATURE 

Leonard J. Ruck, Inc. Ba -lto M 214 ome MAY 1.3 B68 (elinrbsg 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 96897 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Agfa 
a r 
; CERTIFICATE OF DEATH oO} 
4 MVM |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH FP, RR 
sg \Tipe-or ont Harry Curtis Amoss vay’ Bt, 1968 ee 
5-5 3 SEX # RACE 5. DATE OF BIRTH 6 ASE (ye ice TF OWOER 74 HES 
o nt IN 
2 male white Feb. 7, 1877 Bre as prey | 
\, [Fo BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY?  pARmicD [] NEVER MARRIED] _[® COUNTY OF DEATH 
coun) Md. U. S. winoweo%] —_ivorceo C] Baltimore ry 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark su RAN OF BUSINESS OR 
i ess during.mast of working life, even if retired.) 
Catonsville SERINE Grove stats Hosp. |“ Walry route 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13e. STREET AND NUMBER 


13c. Te 10 N £ 13d, INSIDE CITY LIMITS? 
)fadmission) STATE 13b. COUNTY EB Re 
! “eter Oak SO “l| 2206 Pine A,enve 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


Alfred Amoss 


Jéa, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknawn) {it yes give wat or dotes of service) 


17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART | DEATH WAS are cause (o) Myocardial Infarction, acute, death 
HIO 9 DUE TO, OR AS A consequence of With Right Bundle Branch Blec 
Canditions, any, which gove wAteriosclerotic Cardiovascular Ht. Dis. 


rise 10 immediate cause (a), 
stating the underlying cause: DUE To. OR AS A CONSEQUENCE OF 


bt ZOE oArteriosclerosis, Generalized, Senile 


8 AES 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) ¢)RUL Pneumonia 
la) Obesit exogenous;b) Left Lower Lobe Pneumonia, Mar.'68, Imp. 


, cremotion, or removol, and in any event, withih7 2hroursf 


transit permit. Then pleose remave corbon pd 


jgned by the attending physician and completely fi 


je 3 should be detached for use as the buriol 


d be filed with the State Dept. o 


ar 
@ 3 
quires thot the deoth certificote be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospital ar attending physicion. 


Whi ile Nat while 
fat wark ot wark O 


22a. 1 certify that § (this haspital) attended the de 20, 190K, to Tay IO {PO that BH (we) lost 
saw the deceased alive spiral) enced ey Eo ee acne in 


= 
255 
425 
5 ie =z 
a) 3 2 19a. DATE OF OPERATIDN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
gee s CAUSES OF DEATH? 
Sho = = YES NO 
= & 
2 B So 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
we= = | Cor contripytinc (CAUSE OF DEATH HOUR A.M. Month Doy Year 
Eu s B [lif either, natify medical_examiner) . 19 
& = J 2id. INJURY OCCURRED | 2]e. PLACE OF TURY (oh HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
re OFFICE. BUILDING, ETC 
2 
s 
= 


(my) (our) opinion death accurred on the date ond hour ond fram the 


causes stated abave, (I) (wakietid) (gid nat) view the 


ZZ 


after death. 


/ ATTENDING MED. STAFF 
LAL se pays. C)_ pirecron CO pus, Ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw re 


We. DATE SIGNED 
5-16-68 


a 

o 

S 

ws 

o Lf 

— 

a 8 22d. PHYSICIAN'S = Qe. ADDRESS SPRING Sy SPITA 

se NAME (yp6) hong V5. Xe, M.D. 

ze 

2 33 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATDRY 3d. LOCATION (City ar Tawn) (County) in 
REMOVAL (Specif 

° Rigel) | ay 20 16S | moe yf Boner. 


VRAIS (4) 24. "FUNERAL DIRECTOR "0. iS ote ‘Le ie he? DH SS ee 2Sa. RECD Vt Niel 9 (ase JATURI “de 
30M REV, 1/68 é) CA Cee eag 
fet 4A s/)A La sie — La pw teAcs tue 


Wes 


P 


28528 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ACUTE CONGESTIVE HEART FAILURE 


BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (o}, (b) 
Stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost. YOU (9. 


ARTERIOSCLEROTIC HEART DISEASE 


f CERTIFICATE OF DEATH 382 
= > 7 | DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
& BFE {Type or print ASTROP ‘er By GB fared 
sfeys 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS, 
Bf Ze 

Aas 10/26/98 pn de ee 
oP : 
ay, ‘3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] | %- COUNTY OF DEATH 
Z 
e ssa VIRGINIA U.S.A. WIDOWED [ DIVORCED [ BALTIMORE COUNTY, oad 
= SES a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=S=-J1 FORT HOWARD Fists ROM. HOSPITAL OREN o' “rRock “OPERATOR |"STREL co. 
5 - Bet 
@2SSe ¥ | 130. USUAI IDENC! ere deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
@5 SUAL RESIDENCE (Wh d Ii id 
Be SO poemssor) MARYLAND — | CUTRATTIMORE DUNDALK | YSCX sO] | 120 CHESTNUT STREET 
5 
= z = 14. FATHER'S NAME First Middle ASTROP Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
Sa HATTIE BVANS 
ee) ba 3 
ast 8 = 160. WAS DEES EVER iis ARMED pone ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo yes gvve. ‘service) 
Bes Rees PSRs 228 03 87 13| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
a6 o APPROXIMATE INTERVAL 
oe Ee 

2 

Ss 

e 

=) 

o 

S 

2 


GENERALIZED ARTERIOSCLEROSIS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(0) 


200, AUTOPSY? 
YES ] 


The low requires that the death certificate be executed within 24 hour, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


no 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATHAY ES S 


Zio. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM, 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 216. PLACE OF INJURY (a HOME, FARM, STREET, oe 21f. LOCATION — Street or R.F.D. No. 
While oO Not while [7 OFFICE BUILDING, ETC. 
jot work. ot work 


22a. | certify thot # (this hasp 


ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


Stote 


City or Town County 


T7 OU 


to. 19 , that?!) (we) lost 


saw phe deceased alive on. 
causes stated abave, #t) bw) (diy) (KHOX view the bady ofter death. 


je 3 should be detached for use os the buriol-transit permit. 


filed with the State Dept. of Heolth prior to burio 


i 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ADDRESS 
CHARLES R. FUNERAL 


YR AIS (4) 
30M REV. 1/68 


a3 7 Katte) KURT RAAB, M. De ue WAP PORT 
23 / BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 
s A 5-28-68 BALTIMORE NATIONAL 
NERA 
VA 


ital) att Bs the deceased from mal) 5 
LY, Ny, 68 _—19___, ond that in PRR¥) (aur) apinian death accurred ont 
WR LS? 72. DATE SIGNE 
ATTENDING MED. STAFF 
AMA LE A DEGREE PHYS. (1) birecror Cons. 5 OY, 68 


2So. REC'D BY REGISTRAR 


he date ond hour and from the 


HOWARD, MARYLAND 


73d. LOCATION (City or Town) {County} 
BALTIMORE, MARYLAND 
755, REGISTRAR'S SIGNATURE 


f, 
a 


(Stote) 


OA 
IY 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ra) va MARYLAND STATE DEPARTMENT OF HE, 
o6579- ARYLAND STATE DEP OF HEALTH 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
Item#7b,Film#Gl01 5/31/68km CERTIFICATE OF DEATH dhe 
V en Qf Middle Lost 2s: DATE OF DEATH 2. HOUR 
pe or print) lontt De ¥ 
a4 G: ay Ze ly n 
4, RACE S. DATE OF BIB 5 ‘i pent sig eure ney u i 
wa ost bit 1a} . 
white Hm BB-AF FAO sO 
To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIEDE] | ®- COUNTY OF DEA’ 
eae | JSA winowen & —_ivorceo [] Qoal Vo Md. 


, JIG. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
giye street address) 


Towson sive 


d moA Ta. Hes. Ve 
Kg USUAL pata (Where deceased fived, if institutian: Residence before |13c. CITY OR TOWN 
: “ A 
lodmissian) STATE M ( 13b. COUNTY Q Baltimore 


TA FATHER'S NAME First 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most af workjag life, even if retired INDUSTRY 
¢ Q- hud, One 


ake = 

13e. STREET AND NUMBER 
SO CK] 29/6 ALLarest 

1S. MOTHER'S MAIDEN NAME First Middle Last 
2ORGLAALMY Known: 


leose remove corban papers. 
and in ony event, within 72 hou 


awe AGS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 


17. INFORMANT Address 
Yes naarunkown) Wisgrenarer dessa) 17-18-9098 Ue ot es Athas,i12 WNelbnooh Rd. #29 


li 


P 


physician and completely filled in 


< 
5 = f—*—+ PPROXIMATE INTERVAL 
oe 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) i hi seWitN ONSET ANO OEATH 
PART I. HK WAS CAUSED 8Y: vas <= 
' DEATH WAS MEDIATE CAUSE (0) brn ak Thro nborr, = 
] DUE; : 
Conditians, if any, which gove Pan hennnnro rns 
tise ta immediate cause (a), ), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
aa sary o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


After this certificote has been signed by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 


4 wa 
/ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Afi: CAUSES OF DEATH? 
f= yes no] 
= 
& [2lo. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
= | lor contrisuring () cause oF DEATH HOUR A.M. Manth Day Year 
[lif either, notify medical examiner) PM. 19 
= F 5 ‘AT HOME, FARM, STREET, FACTORY, 5 ED. Na. it 
aa a aver Tie, PLACE OF INJURY (A NOME fan, Set }] 21f. LOCATION ~ Street or RFD. No City or Tawn County State 
lot work—_at wark 
22a. | certify thot (I) (this hospital) ottended the deceased fram = 9 B$ to__S- 2% | 19_@&, that (I) (we) last 
<= saw the deceased alive an__S = 2 4 19_A¥ and that in (my) (ur) opinion deoth occurred on the date ond hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. Pe etc is aie 2c. DATE SIGNED 
alin C- Bololonrace DEGREE PHYS. C1 oirecror O pis, EX] O- 2 4- OF 


hould be fled with the State Dept. of Health prior to burial, cremation, or removo 


22d. PHYSICIAN'S 22e, ADDRESS 


wate L/LSA CC. BALDOWADO Bem e 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gpunty) (State) 
; reper 28/68. Pick Outho. emexenu aldimones Mes 
24. FUNERAL DIRECTOR DDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S HGNATYR 
amet, [Leonard 9. Ruck, Ync. Balto Jd. 27274 MAY 2.7 968| ror g : 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


funeral 
si and 2 


fter death. 


a 


operf. 
n72! 


Looe] 


physician and campletely filled in 
|, andin any event, withi 


en please remave carban 


“th 


|, crematian, or remaval 


-transit permit. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
S5R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05586 CERTIFICATE OF DEATH 584 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 


T} int) Manth 
{peer og Howard Baetjer su Te 


2 0681 GC A 
4 RACE . DATE OF BIRTH 6, AGE i yes [iFunoteT YEAR I UNOER 20 HIS 
last Birpaday) MIN 
W Dec. 20, 1879 BS" ft 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED BX) |%- COUNTY OF DEATH 
un"! Balto .Md. 


WIDOWED DIVORCED [_] Baltimore Md. 
10. CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done — | 1b. KIND OF BUSINESS OR 
Stevenson 


during most of, eoarising life, even if retired. INDUSTRY 


A cE: = = eS li 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e@. STREET AND NUMBER 
jadmission) STATE 1b. COUNTY YS] No an See “Vernon Mill 
Md, avenso Ks alley Rd.&Pk HeightsAve 
14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
John G,. Baetjer Mary Koppleman 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 21055 
Ygs.na, ar unknawn) | {lFyes ave war or dates of serve) 
es AW AL 2-10-7096 H, Norman Bae a g son, Md. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), pd ()) - aes ses a 
PART |. DEATH WAS CAUSED BY. f Qa. : , 
j IMMEDIATE CAUSE (a) __ <4 Za A AP Oot LOAS A A) Lated LW brirn— 
Y f a DUE TO, OR AS A CONSEQUENCE OF (/ 

Conditians, if any, which gave 

rise ta immediate cause (a), (b). 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

lost, aw (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

Ka 

19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

z ~~ sO] No Zp | CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if_either, notify medicol_ examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ea) 21f. LOCATION Street ar R.F.D. Na City or Tawn County State 
While Net while] OFFICE BUILDING, ETC. 

lat work —_at wark 


22a. | certify thot (|) (this-hesp#ah ottended th fecoosed pe 194.57, to 196 , that (1} Gwe} lost 
sow the deceosed olive fe ee) ond thot in am | foakoohion deoth occurreg on the dote ond hour ond from the 


couses stoted obove, (1) (we) (did} (did nofYview the body ofter deoth. 
s 


(onl R e-yot in A, DEGREE PHYS, bitcror CI pine ol Voge th a ope 
“vite Dr, Paul H, Royse mi __1403 Foley Lane Galt /n/2/cos 


= 
=I 
= 
s 
= 
S 
3 
8 
= 


22b. SIGNATURE 22c. DATE we 


ATTENDING STAFF 


irectar, page 3 shauld be detached far use as the bi 
fauld be filed with the State Dept. af Health prior ta buria 


BURIAL, Gwe. 2b. DATE Tc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (State) 
REMQVAL (Specify) = 
Buiter 68 ireesnmoun Ba Lmore, Ma, 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. R RAR'S SIBNATUR 


H.W.Jenkins & Sons Co 4g 05 York Rd. ee 


zs ] : MARYLAND STATE DEPARTMENT OF HEALTH 
: QEBHY — \visiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3085 


HEALTH DEPT. 1. DECEASED-NAME First Middle Tost 


(Type or Print) 4 F 
2 S Christine M. Baumback 


20. DATE KNOWN: Month Day Yeor 


OF EST. 
veatH mateo] SG 1, 


3. SEX 4, RACE §. DATE OF BIRTH (6. AGE {in years IF UNDER | YEAR. IF UNDER 24 HRS 2c, DATE PRONOUNCED DEAD 2d. HOUR 
% Ler manent) Month Doy Yeor 2 
Female White | 9/5/1885 82 YR, L222. west 
- S. 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [“]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
-—£& count ; 
‘Ss \ yl Maryland USA WIDOWED sgl) _/ DIVORCED [E]] Baltimore Md. 
© 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= a 0 1 Woodlawn give street oddress)> 300, Poplar Drive during most of working yifferver if retired.) | INDUSTRY None 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134 WSIDE CITY LIMITS? [13e, STREET AND NUMBER 
GS | evnsten Seagal 130. COUNNBa 1 timore Woodlawn | ‘#5 (7) No fx) 2300 Poplar Drive 
/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frank Knél. Anna Regar 
160. was DECEASED ne INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
fes, no, ar ynknown) Af ypsaive dates of ) - 5 a 
eaNe Meee) 1217 -48-7589 William F. Barmback 2300 Poplar Drive 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter only one couse per {i 
PART 1. DEATH WAS CAUSED BY: 
yey WWMEDIATE CAUSE (0) e 
/ A TF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,“which gove 


for (o}, ‘ond (¢).) 


ny 


This certificate should be executed within 24 haurs after soon, delay is 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the Stat 


£ 
o 
8 
i= 
s 
S 
2 
5 
3 
2 2 
8 ES 
< < 
2 = 
a] — 
& 3 (b) 
y tise to immediate couse (0), 
g = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 
= 
9 £ oe a 
= zy PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
> 5 ep eS AUER IeNEA OD EAM 
2 f i } 
& = =z lho / 
* = © [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 8 q 
a EX |= WAS PERFORMED? wo wo 
2 4 & [lo. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ae SS = | PRIMARY [JOR CONTRIBUTING [] |  HOURAM, 
Sses2s & | Cause oF DEATH PM. 19 
Zo oS & [21d NURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, TWF LOCATION Street or RFD. No. City or Town Count Stote 
Y Y 
= a 5 Ee me ps foctory, office building, etc.) 
<2 28 3 AT WORK AT WORK 
= sc se. 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy[_], Inspection Bx], !nquiry [], ond in my opinion 
yv?s vba deoth resulted from:  Noturol couses [x], Accident [], Suicide Homicide Undetermined monner 
geen D , ; 
$e8Sas 4 ) CHIEF MEDICAL EXAMINER [C] Si * 
se= N S/tofey 
eae ia, naar mp. ASSISTANT MEDICAL EXAMINER [] 20. DATE SIGHED —* 
5253 .D. ‘ 
ae 5 Sze C7 EXAMINER'S ez , DEPUTY MEDICAL EXAMINER PX] (3L Taw. % 
acess NAME (ype) awe .c “Ve . ADDRESS(Street, city ; Sea 
offuot Bo. BURIAL, CREMATION, Bb. DATE Di. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Coun Stote! 
= Hy) 


Boragt” 68 WEW CPTHEORBLK| poitin 


‘ noxeMaryla 
» 7A, FUNERAL DIRECTOR ADDRES 250, RECD BY REGSIRAR | 25b” REGISIRAPS SIGNA 
MSI “ ’ r a 7, 

TOM REV. 1 J.T. Stansbury 6411 Windsor M oe MAY 22 1968 i GZ @ 


eS 


Page 3 should be used as a burial-transit permit. File page 


WW 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Paige 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial, cremation, ar remaval, and in any event within 72 ha 


TO oepury Dicas EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 
necessary, please execute the certificate, writing the ward "pending’’ in pencil 


VR AYSME (5) 
10M REV. 1/68 


z 
é 
S 
= 
S, 
2 
= 


[ 230. BURIAL, CREMATION, 


OESRY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


4. FATHER'S NAME First 


WALTER 


Middle Lost 1S. MOTHER'S MAIDEN NAME First 


ie acs 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 586 
ceive DEPT. ea First Lost 70. OE KNOWN] Narih Dey Yeor [7B HOUR 
22% DEBORAH JO BAUMOEL om mano CiMay 18, #68 |7:452 
2 ee 3 SEX 4, RACE 5. DATE OF BIRTH 5 AGE ees [TFET YR] OEE ATHY DATE PRONOUNCED DEAD 2d, HOUR 
a 4 ty cast birthday} Month 
: Fenate [‘insve [Sarr ve abel] | [=| te mayo 18, “ys sade 
s a To, BIRTHPLACE (Stole ot foreign 7b. CTIZEN OF WHAY/COUNTRY? 8. MARRIED [_]NEVER MARRIED [9 | 9. COUNTY OF DEATH 
_ it — + 
E. @ courted ea VIA USA, wiooweD []_pwvoRCE | Baltimore a 
>. = TD. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oa ) ne: give, street dass) during most of workinglite, even if retired.) |INDUSTRY. 
e2 2. Bla MoK oer"StS Balmoral Apt. Viet hk ailllia SChooL— 
ray £6. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence/beforel 13c. CITY OR TOWN 43d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
os 3.8 FS] odmission) STATE Virgin ial 13b. COUNTY Roanoke vs] noc] 2142 Pellham Drive 
= N 3 
e a , 
2 
‘= 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or ynknown) 
Alo 


PART |. DEATH WAS CAUSED BY: 
2 1) 
Conditions, if ony, Avhich gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. 


(If yes give war of dates of service) 


IMMEDIATE CAUSE (0) 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


Middle Lost 


vi BAMoEL | FULAK SoH Sop/ 
Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRES2 7 £2 PELL WAM DR 
| WALTER Jo BAUM OE Osmo E, A 
a APPROXIMATE INTERVAL 
bs BETWEEN ONSET AND OEATH 
Epilepsy 
DUE TO, OR AS A CONSEQUENCE OF 
} 
DUE TO, OR AS A CONSEQUENCE OF 
(ch, 


3 


IE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF “OPERATION 


1%b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


‘210. EXTERNAL CAUSE WAS 


‘21b. TIME OF INJURY Month, Doy, Yeor 


deat! 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


220. | certify thot | took charge af the remains descri ed above, held an Autopsy [34 


Edward F, Wilson, M.D, 


ic HOW INJURY OCCURRED (Enter noture of i 
PRIMARY [~] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 19 
Tid. INJURY OCCURRED — | 2Te. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or RFD. No 
Whe Trier foctory, office building, etc.) 
AT WORK AT WORK 


aia 


Suicide [TJ Homicide [7] 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, or 


23b. DATE 


Mth. 


#z MOV AL (Specify) 
YVR{A 
24. FUNERAL DIRECTOR 


Sop LEVINSON 1Brs, | 


23c, NAME OF CEMETERY OR CREMATORY 


Al SUSUIEMPLE EMANVEL 
ADDRESS 


cous REISE 701 LA *D 


23d. LOCA 
7 


DATE 


‘2D. AUTOPSY? 
YES no 
injury in Port | or Port 2, Item 18.) 
City or Town, County Stote 
jan], Inquiry (J, ond in my opinian 
Undetermined manner 
O 
& 22b. DATE SIGNED 
Oo May 18, 1968 
county) 
TION (City or Town) {County) Stote) 
G 


OF 
2S0. REC'D BY REGISTRAR 


hath a GITRARS STGNAIRE 
{968 2 Clonbsy 


MARYLAND STATE DEPARTMENT OF HEALTH 
ft CSRR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a7 
_ CERTIFICATE OF DEATH 8 7 
1. DECEASED-NAME i 20. DATE OF EE 2b. HOUR 
(Type ar print) 2 . G aw 


= — M 


. DATE OF BIRTH © AGE (In years | _WUNOEE viAR [IF UNOGR Ze nes 
lost bit MONTHS | OAYS MIN 
S/2e [96 a acl 
8. maRRiED [TJ] NEVER MARRIED] = | igs sy 


WiDowED DIVORCED [7] t mor 
TGV 08 TOWN oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION be rs work dane [12b. KIND OF BUSINESS OR 


jive street oddres: S during most penckid life, even if retired.) DUSTRY. 
. [Baltmote Saabs Ba. p-brtirmoe Nod. Conte eT REL ousenife 


> [130. USUAL SIR ve déceosed ot if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY a - STREET AND NUMBER 


63 Jodmissian) be and]? ONT [tomone| lowsor | YS soph 40D ‘Park bene. 


f 1S. MOTHER'S MAIDEN NAME First Middle Last 


Willis 


TATERVAL 
vetwein ONSET AND OEATH. 


£ 
5 
3 
S 
5 
= 
6 
2 
§ 
3 
2 
‘= 
a 
aS 
£ 
= 
_ 
2 
F 
3 
x 
3 
® 
3 
2 
s 
5 
s 
€ 
3 
8 
$s 
© 
= 
3 
= 
a 
2 
= 
= 
= 
= 
2 
© 
2 
«= 


q 


within ¥ 
S 


lease remove carbon page 


Address 


, cremotion, or removol, ond in any event, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


permit. Then 


Conditions, ony, which gave 
tise ta immediate cause (0), 
stating the underlying couse, 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


199. a OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No B CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 1 


14. 1 . F "AT HOME, FARM, STREET, FACTORY.) | 216, FD. Na. ; 7 
ate tothe ‘le. PLACE OF INJURY (ore BUNOING, FTC ‘21f. LOCATION — Street or R.F.D. Na. City or Town County State 


Jat wark at wark 5 Z S 

22a. | certify that (this hospital) attepded the deceased from_D [7 < 19.2, ta__df_ 1 )_, 19_€4, that ( (we) last 
saw the deceased alive an. 196, and that in (oxy) (aur) apinian death accbrred on the date and haur and fram the 
causes an) rt (we) (dia) Idid a iew the WP? jer death. 


- LDdd aan PHYS. Oder OO as © 
22d. PI Panis 226. ADDRES 
y ase cia flan MITCHELL MD e701 N.Charles St.#21204 & 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Reni vat ria May U5, (968 Pine View Cemet: Rocky tl Nonth (aroina 


nae ~ ]2Sa. RECD BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 


ue ase ’ 
ee An Burne! Sons, Towson, Marydand oat MAY 9 


transit 


gned by the attending physician ond completely fille 


w 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the burial 


Page 4 moy be retoined by the hospital or attending physician. 
should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pia 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
2658 CERTIFICATE OF DEATH 158 


1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
peer) EMMA CATHERINE BEELEN May Mor a7 OY SEB 13:15am 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IEUNDER | YEAR | IF UNDER 24 HRS. 


Female White Sept. 17, 1888 gel ae re 


To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 


count 
laryland U.S.A. WIDOWED [__DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) Z dyring most of working life, even if retired.) INDUSTRY 
Towson t. Joseph Hospital Homemaker 
130, USUAL RESIDENCE (Where deceosed lived, itution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER: 
jodmission) STATE 13b. . . YES(] NO 3 21213 
Ma B more erson Pk, A 


f [14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gbettleb Gobttbekx Hanf Johanna Dietz 


160, WAS DECEASED EVER eS ARMED tORee 16b. SOCIAL SECURITY NO. 17. INFORMANT dght s Address 
Yes,no,orunknown) | (Hy evenaedowslswely 13448-0474 | Gloria Noonan,3627 Erdman Ave. 
= ee ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND_DEATH. 


PART |. DEATH WAS CAUSED BY: i { i 
MEDIATE CAUSE (0) Undifferentiated carcinoma of the lung 


DUE TO, OR AS A CONSEQUENCE OF 


ad 


fredl. 


and in any event, within 72 hours re 


rA 


lease remave carban papers. 


Conditions, if ony, which gove 

tise to immediote couse (0), (0) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
wt 9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


; » 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO [% CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

[Thor CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 

(If either, notify medical exominer) P.M. 19 

Tid, INJURY OCCURRED ~[2le. PLACE OF INJURY (AT HOME. TAR, SEE FACTOR.) /1f LOCATION Steet or RED. No City or Town County State 

While Oo Not while] OFFICE BUILDING, ETC 

lot work —_ot work 

22a. I certify that (I) (this haspital) attended the deceased fram —2= 20 , 1905, ta__D=1T | 19_05 _, that (I) (we) last 
saw the deceased alive an. 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE 


the attending physician and campletely filled in b 


tansit permit. Then p! 
crematian, ar remaval, 


MEDICAL CERTIFICATION 


1 ATTENDING MED. STAFF ee 
Ve yd 1 5 Ek DEGREE PHYS, C1 pirccrore OO prs. £1} 5-11-68 
224. PHYSICIAN'S De. ADDRESS 
NAME(TYP®) Gomi 14 D 7620 York Road, Baltimore, Md. 21204 


Q OMDo 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bursa 5/14/68 Parkwood Cemeter Baltimore, Md, 


24, FUNERAL DIRECTOR i ae 250. RECD BY REGISTRAR [25b. REGISTRARS STONATURE 
ne. PC he. 
Schimunek Funeral Home, c oat MAY 15 1968 £ Dees 0 7 


shauld be filed with the State Dept. af Health priar to buria! 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
rat DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ce5ER 


CERTIFICATE OF DEATH 589 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print} DANIEL RUFUS BELL rt 1968 Oh 5a" 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 


lost-bithdoy) cy 
MALE NEGRO 1 0 Be ves [ee aa 


70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [XI NEVER MARRIEDL] | COUNTY OF DEATH 


‘ountt 
| VIRGINI A WIDOWED DIVORCED [J BALT IMO! Md. 
TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 20. USUAL OCCUPATION {Kind of work done | 2b, KIND OF BUSINESS OR 

g 


H TC] ADMIN, HOSPITAL suring pet wage Ie, eve if tired) INDUSTRY 


ie USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare-|13c. CITY OR TOWN 134, INSIDE city LIMITS? 113e. STREET AND NUMBER 

»Jadmission’ TE. 13b, COUNTY 

A —— more | SOF QO | 26h0 CECIL AVE! 

|] 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


MANDA == JARVIS 


160. WAS Deen an ie S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no 
O LNICA RECORDS HOWARD, MD 


1B. CAUSE OF DEATH {Enter only one couse per line for (o), (b), ond (¢)) AWE ORG sno DEAD 


PART DEATH WAS MEDIATE CAUSE «)__CANCER OF THE PROSTATE MONTHS 


/ 
x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ry a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


METASTASIS TO SPINE AND LUNGS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves] no 0%) CAUSES OF DEATH 


To. ACCIDENT WAS UNDERLYING  [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
[JOR CONTRIBUTING [_}CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer} P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,}) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while) OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that Gf (this hospital) attended Y presel NOV , OL, to__MAL , 19.89 _, that #) (we) last 
saw the ceased aan 7 aid} 5 F : and taf in (x9 (our) opinian death occurred on the date and haur and fram the 
couses stated abave, 6 (we) (did) setchomt) view the bady after death. 
2b, SIGNATURE Vi ‘aline 5 in 22c. DATE SIGNED 
ees, be fs ad »yr-D. veore pus. CO) oir O ons | 5/5/68 


22d. PHYSICIAN'S 22e. ADDRESS 


nave(ipe) — GONRADO L. MANCAO, M.D» WAH, FT. HOWARD, MD, 


2 


230. BURIAL, CREMATION, 2b, DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) {State) 
a Bees Sect) 5-9-68 BALTO, NATIONAL CEMETERY BALTIMORE, MD 
ve , [/24. FUNERAL DIRECTOR DI So. te REGISPRAR GG) Pyi-h 5b. RAR a" 
nails’ [ wemmon & Breer Foner tod ae ST [ane 


ey 


, within 72 hou 


physician ond completely filled in by,f 
en pleose remove corbon papers--P 


oval, and in any event, 


th 


permit. 


\: 
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After this certificate has been signed by the ottendin 


director, page 3 should be detached for use os the burial-tronsit 


shauld be tied with the State Dept. of Health prior to burial, cremation, or rem: 


~ 


Poge 4 moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


38586 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALTH 
, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


590 


lost 


Bell 


First 
Margaret 


Middle 
Evelyn 


2a. DATE OF DEATH 
> Month 
hay 


2b. HOUR 
Ue 1988 | 10:10 


3. SEX 4, RACE S. DATE OF BIRTH 


after death. 


Female White 
8. MARRIED 


Fed. 21, 1904 


6. AGE (In eae IFUNDER 1 YEAR | IF UNDER 24 HRS. 


los} birthday) ‘MONTHS: MIN, 
ml eb Btls 


9. COUNTY OF DEATH 


Ta, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 
inte 1 2 * T * 
on”) Washingtonj0.c. USA. WIDOWED pivoRCED 


ae MARRIED [_] 


Baltinore Md. 


TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (notin hospital 1 
=, 2 ¢ iL > * 
Baltimore, 21207 ave seg asd trooke Ave. 


2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS BO. 
i ing life, if retired) INDUSTRY Tel 
Prorevowureriee ened [Netkbeys Dist 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
YES 


134, INSIDE CITY LIMITS? 


13e, STREET AND NUMBER 


| aS " OMBaltinore | Baltimore 
/ \14, FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN 
Edgar Oy Dix 


First 


NOt 
NAME First 
Ellis 


5223 Pembrooxe Ave. 
Middle 


lost 
Minis 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


Yes, 0a, or unknawn} (lf yes give war or dates of service) ¥ 
auerewn) | Oe eon 217-05-3531 


17. INFORMANT 


|, and in any event, within 7 


en please remave carban paptys. 


Address 


Daltvimore 7,rd 


lMirs, Carole tee Wunder 5223 Heubrooke Ave 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 4. 
PART |. DEATH WAS CAUSED BY: a x ta I 3 . 
4 IMMEDIATE CAUSE (a) eu & Cs. VO howl si5 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


& | re 
Are 


lig x 


Canditians, if any, which gove 


DUE TO, OR AS A CONSEQUENCE OF 


asymp 


(Leys 


at) 


y the aa AL ade and campletely fille 


rise ta immediate cause (a), 
stating the underlying cause 
ast. 


transit permit. 


pe 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


) 
/ 


/ 
19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medical examiner) P.M. 

JURY OCCURRED | 2le. PLACE OF INJURY 
o Not while 

jot work —_at wark 


20. AUTOPSY? 
Yes 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


im 


) 2If, LOCATION Street or R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Not] 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 


City or Town Caunty State 


19 to 7 RS , 19 Lax, that (I) (ue) fast 


After this certificate has been signed bi 


3 shauld be detached for use as the bu: 


22a. | certify that (I) (this-espital) attended the deceased 
saw the deceased alive an___Y i219 
causes stated abave, (I) (ase) (did) (didnot) view the bady after death. 


rls C. Pybucke, Mids. 
72d. PHYSICIANS Julius C.Glucd& Mb. 


ATTENDING « 
PHYS. 


22e, ADDRESS 


DEGREE 


i 


, and that in (my) (oat) apinian death accurréd an the date and haur and fram the 


22c. DATE SIGNED. 


Oo 


STAFF 


MED, 
D1 pirector C1 pays. 


S356 (Avistrstomn Qt - 


23c. NAME OF CEMETERY OR CREMATORY 
Lorraine 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remava 
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TO FUNERAL DIRECTOR 


NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 
RENIN Goedfy) 


Vay 10,1968 


f 
d 24. FUNERAL DIRECTOR 
VRAIS y : 
: : fas: 
pa 
; > 


30M REV. 1/68 


Park Cemetery 


aM "9 0 19 5 3 2Sb. REGISTRAR'S bi a 


73d. LOCATION (City or Town) 
Woodlawn 


(County) (State) 


Baltimore 1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hours after death. 


iti 


physician and completely fille 
en pleose remove carbo! 


The law requires that the death certificate be executed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


C&S8? 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


BALTIMORE, MARYLAND 21201 
a4 
vol 


ib oe First 
Type ar print} 
eee Richard 


Me 
male white 
7o. BIRTHPLACE (State or foreign 
country} 
Md. 


Middle 
We: 


last 


Bell 


S. DATE OF BIRTH 


‘ol 
gnd 2 
death. 


AS 


Dec. 10, 187) 


oO 
O 


2a. DATE OF DEATH 


ha. Month Af Day gear 


6. AGE (In years [_iF unoeR | year] 


HOUR 
TITAN 


IF UNOER 24 HRS. 


Md. 


gst birthday) 

3 Y 

9. COUNTY OF DEATH 
Bitimore 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 
10. CITY OR TOWN OF DEATH 
Catonsville 


U. Ss. WIDOWED DIVORCED 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Be USUAL IBDERE (Where deceosed lived, if institutian: Residence before 
» fodmissi TAT! ¥3b. COUNTY 
or ia. | ON Balto. 


First Middle 


~ 


14. FATHER'S NAME Lost 1S, MOTHER'S MAIDEN 


am Be 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar ppkawn) (OF yes give wor or dates of service) 


17. INFORMANT 


, ond in any event, within72 hol 


th 


18. CAUSE OF DEATH (Enter only ane cause 
PART 1. DEATH WAS CAUSED BY: 


per line TD, and (c).) : 
IMMEDIATE CAUSE (a) SNM 1 


12a, USUAL OCCUPATION (Kind af wark dane 


SPRAEGROVE sTaTE HOSP. [*""9""t 


Tae. GY OR TOWN 
Perry Hall 


13d. INSIDE CITY LIMITS? 


YES] 


12b. KIND OF BUSINESS OR 
INDUSTRY 


of working life, even if retired.) IR) 
SimpsonCo. 


arpenter et 
13e. STREET AND NUMBER 
8925 Pario -Réad 
Middle 


NO 


NAME First 
red 


Address 


Tb. SOCIAL SECURITY NO. 
212-07-0921 I} Records: SPRING GROVE STATE HOSPITAL 


APPROXIMATE INTERVAL 
BETWEEN ONSET _ANO OEATH. 


DUE TO, OR AS A CONSI 
ee 


am 


Canditions, if ony, which gave 
rise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 9) 


, cremotion, or removal 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSE: 
7 


20a. AUTOPSY? 


‘ASE ORCONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


YES [ 


~ 


NO 


21a. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 

[[VOR CONTRIBUTING [7] CAUSE OF OF ATH HOUR AM. Month Doy Yeor 

(If either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY Le HOME, FARM, STREET, FACTORY, 
While [= Not while] OFFICE BUILDING, ETC. 

fat wark —_at work 


MEDICAL CERTIFICATION 


) 21f. LOCATION Street ar R.F.D. Na. 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


City ar Tawn County State 


19B8_, to AGT SY 1908, thot (I) (we) lost 


After this certificate has been signed by the ottendin 


220. | certify thot %) (this hospitol) gttended the-deceosed ay 
sow the deceosed olive on 1508 ond thot in (my) (0! 
couses stoted ghove, (I) (we){did) (did not} view the body ofter deoth. 


ur) opinion deoth occutred on the dote ond hour ond from the 


ATTENDING 


c. DATE SIGNED 


MED. STAFF 


e 3 should be detoched for use as the burial-tronsit permit. 


PHYS. 
228. ADDRESS 


fied with the State Dept. of Health prior to buria 


EES | ages 
677 SUG @. DEGREE 
Tid, PHYSICIANS 


at 


~ 


Yj 


R Oo PHYS. 
ROVE 


O DIRECTOI 
PRIN 


A 


more, Mary 8 


mute) George Rodon 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


REMY A — | 5-21-1968 Baltimore Cemeter 
PRL DIRECTOR TFT 
aaa: pale) kd» _| 


director, p 
should be 


a) 


BD 


VR AIS (4) 
30M REV. 1/68 


TO FUNERAL DIRECTOR: 


2Sa. RECD BY REGISTRAR 


DATE MAY 2 2 


23d. LOCATION (City or Town) (County) (State) 
Baitimore Cit; Md. 


d & we peeery A tg 


|, andin any event, within 72 haurs offer dea 


hen please remove carban papers. 
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je 3 shauld be detached far use as the burial-transit permit. T| 
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MARYLAND STATE DEPARTMENT OF HEALTH 

rT, ! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

temeg. Rilm#GhOU 5/ 2768"H CERTIFICATE OF DEATH 

|. DECEASED-1 A UG First Middle Lost 20. DATE OF DEATH 2b. HOURT 
re! FLORENCE G. BENNETT May 13!"968°" —*"—hes35m 

3. SEX 4, RACE $. DATE OF BIRTH 1893 6. AGE (In Ors. IFUNOER? YEAR | IF UNOER 24 HRS. 


Female White May 8, YY lost birthdoy) +e Beek IN, 


To. Hopes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] —_| 9: COUNTY OF DEATH 
coun! 4 
Baltimore, Na.| USA wiDowEDysy —bvoRcED[] | Baltimore Nd. 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
vg address) 2. duri tof warking th f retired. INDUSTRY 
Essex (21) "SUS Viteinia Ave. uring pea weird ‘eeseven retired) ‘Home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Jad, INSIDE CITY IMIS? ~—[13e, STREET AND NUMBER 


> fodmission) STATE 13b. COUNTY. ee ea 3 
em) fa: iP Essex SO] "3Gex| 902 Virginia Avenue 


14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Thomas Harrison Catherine Akern 


Te, WAS DECEASED EVER TW US. RED FORCES?” YI. SOCAL SEGRTTNO. 17 WFORHANT adress 
Yos,na, 25 give wear or dates of service) ne 
po ie ade cs 214 01 9387D| William Bennett Same 


3592 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).) ATEN ONSET ANG oe 


PART I. DEATH WAS CAUSED BY: ™ 
; IMMEDIATE CAUSE (0) CARO/AC FAILURE 10A 
uh - 

f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ) AL TEKLO-5S CLEROTIC CARDIOVASCULAR SYS. 6 %RS 
rise to immediate cause (a), (b), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
per ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
& 


190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yeo 10 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2)c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, natify medicol examiner) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ACTOR) ZIf. LOCATION Street or R.F.D. Na. City or Town County Stote 
i Nat while OFFICE BUILDING, ETC. 


lot work’—_ of wark 

22a. | certify that (|) (this haspital) attended the deceased fram__AuwCesri¢so , ta_gaaye3  19G5 _, that (I) (we) last 
sow the deceosed alive on yap LAN9 and thot in (my) (our) opinian death occurred on the date and haur and from the 
couses stoted obove, (1) (we) (did) (did-net) view the body offer death. 

22b. SIGNATURE( ) 2c. DATE SIGNED 

Vale We cu ba Moe OEM Dob 

22d. PHYSICEAN’S 2e. ADDRESS 

NAME (Type) Joseph Miceli, M.D. 108 S. Taylor Ave. Baltimore, Md. 21221 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filledwingby thea 
sl 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wide 


30M REV. 1/68, 


BURIAL, CREMATION, | 2b. DATE x. NAME OF CEMETERY OR CREMATORY Wad. LOCATION {City ar Town) (County) (State) 
erify) 5/16/68 Parkwood Cemetery Baltimore, Maryland 


C AL DREOR, ey sf ee ae 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'5 SIGNATURE 
Ba 3 SZ a nastern Ave. on «=O MAY 16 «1968 pee 4 4 


] MARYLAND STATE DEPARTMENT OF HEALTH 


220. I certify that! took charge of the remoins described obove, held on Autopsy [_], Inspectian 47 Inquiry (2 and in my apinian 
Accident [], Suicide [}, Homicide [_], Undetermined manner (_] 


death resulted fram: Natural causes 


' CHIEF MEDICAL EXAMINER (C] 
noun Dctdaer up, ASSISTANT MEDICAL EXAMINER mee 22b. DATE SIGNED " -4 
‘ DEPUTY SAEBICAL EXAMJNER Sigg Ds 
EXAMINER'S "4 
NAME (Type) AM Leet (F f 1CLS buf appresttstbel “ay oH, Higed 
es Tomah eee A A tr. 
To. BURIAL CREMATION, ] 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Towa) (County) Tee 


“Berta” 6/1/68 Dulaney Volley Memorial ar aville 
24. FUNERAL DIRECTOR ‘ADDRAS 2So. RECD BY SS: Rb. REGIS 'S SIGNATURE 
we arsit oh John Gunna Sons Towson, te, Ginny. 9 


A S6389 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =Q4 
/ w Ie 
STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH % 
HEALTH DEPT. 1, DECEASED-NAME Fist Middle lost Zo. DATE KNOWN[] Month Doy Year ]7b. HOUR 
zi (Type or Print) AR OF EST 
2 3% L Auk Ev MhaRD> EY. > vente maT OI MAY Bo i N 
a a 3. SEX 4 aiv, 5. DATE OF BIRTH 6. ROE a ons [nie uaF RDIR TS DATE PRONOUNCED DEAD 24. FOUR 
aa” og bithgo a Do, } ; 
ag / j-78- 74 psi cole 3 B/E 
‘ To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [EANEVER MARRIED |] | 9. COUNTY OF DEA = 
3 5 8 om Manyara USA WIDOWED DIVORCED fra) Mone Md. 
oS. 2 70. CY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in ass 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= ms dg ! 
a = 2 ive) So pe give Sse odiass), Ong. res yep Per iaglte WOEneSR ISTRY. ohouse 
& 2 su TBo, USUAL RESIDENCE (Where deceosed lived, if institutign: ee before von OR TOWN —_JiSémNSK CTY UMITS?[T3e, STREET AND NUMBER 
SS = AOZ] omission) STAG TD dS CONN Hr TD. | ls movium | wOND ip FY¥-esguky KD. 
Es ¥ by [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
=o ; A ° 
eget tegen Albert Blain Beyara Alma 
Bs 53 AOE me | 4 US. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Z¢ Bo ‘es, no, or unknown! Le Bp dake y) O e 
5 ewnds 
25 28 iy, 20-56 Q a 
ay Fae 18. CAUSE OF DEATH (Enter only one couse a ta y: ond (0) BETWEEN ONSET AND DEX 
awe af ae, SEN ONSET AND DEATH 
eS Ste = PART |. DEATH WAS CAUSED BY: ae yt NM FA*ARCTZ ey, 
be SS f IMMEDIATE CAUSE ) af SABES 
g= fe 1 f DUE TO, OR AS A CONSEQUENCE OF 
Ss 2 F Conditions, if ony, which gove ) 
oS tise to immediote couse (0), 
8 2 a = sotng the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= He last. 
20 3B. — i) 
=f oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do au & 
fp ess a 
= S) PeGa © 4/190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
z= 22 Ss WAS PERFORMED? 
ae ee S ys] Nop 
aS) Ss & [ilo. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
=o eS = | PRIMARY [JOR CONTRIBUTING (] | HOURAM, 
S$3s2s 5 |_cause OF DEATH PM 9 
orn Sia = [21d INIURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, Tif LOCATION Street or RFD. No. Gity oF Town County Stote 
Sz=seF i vor ie foctory, office building, etc.) 
2 oe os AT WORK AT WORK 
Sorc ~ 
oo x) 
33e a 
se 2 
25 i. 
SoS 2 
ees 5 
25 = 
B = 
22 en 


5 may be retained for your files. 


10 vero Mica EXAMINER: This certificate should be executed within 24 hours after _ delay is 
TO FUNERAL DIRECTOR: 


06590 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 10, film G401 6/6/68 en CERTIFICATE OF DEATH 


LEO By 
1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR A 
° 


(Type ar print) JACOB BLOOM edt Day fear 0: 


MA 


M 
§ b& 0 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years” [_IFUNDER1 YEAR _[ IF UNDER 24 HRS. 
fast birthday) BES MIN 
MA H 4-27-1888 SO ___vRs. 
eA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [CJ NEVER MARRIED] | % COUNTY OF DEATH 
HUANTA A WIDOWED [X]__ Divorced ["] BALTIMORE Md. 


10. OR TOWN OF DEATH “111. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ie USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


give street address) during ing life, even if retired.) INDUSTRY 
Balto. County 626 BELLMORE ROAD PAT LOR SHOP 
ee oa; pS (Where deceased lived, if roan Residence befare |13c. CITY OR TOWN 13d. INSiGE CITY LIMITS? 430, STREET AND NUMBER 
ladmissian; 13b. COUNT 
MARY LAND BALTIMOR "SE NOR) | 3620 BELLMORE ROAD 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
UNKNOWN UNKNOWN. 


ney WAS Ge EVER Ws. ARMED FORCES? ; peep rele INFORMANT Address 
a rad aa 4-01-6764 |MRS, SELMA GOLDSMITH, 4000 LABYRINTH RD, #15 


IXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


9 
PART |, DEATH WAS CAUSED BY: 7 ¢ : NG 
IMMEDIATE CAUSE (o) o bowls ak 


1} 7 
“hl DUE TO, OR AS A CONSEQUENCE OF s 5 

Canditians, if any, which gave 4 

rise ta immediate cause (a), (b) bs CVI 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

last. wot - = (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Transit permit. oh please remave carban 
crematian, ar removal, and in any event, within 7: 


The law requires that the death certificate be executed wj 


causes stated above, (I) (we) (did) (did nat) view the body after deoth. 
2b. SIGNATURE () 
"4 


UaQde ATTENDING MED STAFE 2c. DATE SIGNED 
z —_ 
wwe © DEGREE pHs. [3 pirecror FC) pays, > -27- G 3 


h 


3 
55 
22 
os 
aoe é 
oe = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a= 3 
Sa 2 7 | CAUSES OF DEATH? 
ss 5 YsQ Note 
= Fa 
a a e & F2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
2= & [POR consRisutinc {) cause OF GEATH HOUR A.M. Manth Day Year 
75 & [lif either, natify medical examiner) P.M. 19 
aera. [2d INWURY OCCURRED] 2le. PLACE OF INJURY (AT HOWE. FARK TRE, FACGRY.)/ 21f. LOCATION Street or RFD. No. City ar Town County State 
ES While oO Nat wile OFFICE BUILDING, ETC. 
ay 3 fat wark —_at_wark, 
3s 220. | certify that (I) (this haspital) attended_the deceased fram - 5 =, WG , ta__=tS =, 1962 _, that (|) el lost 
a5 saw the deceased alive an____49 =~ 22 = 194%, and that in (my) (our) opinion death occurred on the date and hour ond from the 
se 
ae 
om 
aie 
oo 


Page 4 may be retained by the haspital ar attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel} filled j 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss 22d. PHYSICIAN'S 22e. ADDRESS 

ie / NAME(Type) CESAR VALLE CAVERO 8629 LIBERTY ROAD 

ov }__f 

BB 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= BURT ae -29-68 CHIZUK AMUNO {ARLINCTOA BALTIMORE, MARYLAND 


|. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR qs gb. REGISTRAR 'S.SIGi EY A 
tips [SOL “LEVINSON & BROS., 6070 REISTERSTOWN ROAD | "MAY'S" iaBS “RESP eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96592 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c}) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO, OR AS A CONSEQUENCE OF 

(b}. 


Canditians, if any, ‘which gove 


‘FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 096 
HEALTH DEPT. |. TOA ANE First Middle LUDMILLA Lost 2a. DATE KNOWNT]”“Manth Day’ “Yeor 
lype ar Prin . OF  ESTI- 
22 5 BEATRICE DORE BOFFEN oat waren &} 5/20/68 19 
are TOK TRACE 5 DATE OF BIRTH 6, ROL pom ORE VOT WEE TUE DATE PRONOUNCED DEAD 
3 oor lt bth H i 
52 female white! 14-7-1917 | 50's ily "20, 
ak Ta, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED ERINEVER MARRIED [-] | & COUNTY OF DEATH 
% couniry) Maeolenrad U.S.A, wipowep [] —_iVORCED [] Baltimore Md. 
> TO. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |1Zb. KIND OF BUSINESS OR 
treet od King fife, even if retired) INDUSTRY 
= Wynnewood ave steet odes} 100 Swallow Ct. |“? HOdsew PEE ver rere!) 
Pct 130, USUAL RESIDENCE (Where deceased lived, f institution: Residence before|idc. CITY OR TOWN ]IS# SiGe CTYLITS? T13e, STREET AND NUMBER 
= coat filha |'*3@tPimore Wynnewood | "SC 0) | 1200 Swallow Court 
E | [Ta FaTHER'S Name Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
= Henry Sellner Barbara Faltin 
To, WAS DECEASED EVER IN US ARMED FORCES? T6b SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, NO, in it In -dotes of servi 
Ea da erate Mr. Henry W. Boffen, Sx., 1200 Swallow Ct. 


Incised Wound of Neck 


'APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


tise ta immediate cause (a), 
stating the underlying couse 
last. 


DUE TO, OR AS A CONSEQUENCE OF 
{¢) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


220. | certify that | taak charge of the remoins described above, held an 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


necessary, pleose execute the certificote, writing the word ‘pending’ in pen 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages |and2 with thi 


To er 8h EXAMINER: This certificate should be executed within 24 hours ofter = delay is 


4 i f 
2 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? ee sok 
& [i0. abe CAUSE WAS ib. TIME OF INJURY Manth, Day, Yeor | 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
= | PRIMARYC] OR CONTRIBUTING M. * ; ee: 
= [Aust oF DEATH ma. 5/20 1» 68 cut throat with an electric kni 
= [itd INIURY OCCURRED Tle PACE OF IVORY (at hore, Tom, set Dit LOCATION Street or RFD. No. City or Town County State 
a. er actary,affice building, etc) : 
ar work [_] a7 work home Baltimore, Md. 


death resuljed fram: Natural ca Ct ccident (J, _ Suicide (3, Homicide [_], Undetermined manner [_] 
i Fan CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE A JOE sup, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER (“] 5/21/68 

EXAMINER'S 
NAME (Type) Hepes Ug "Sie aoe M.D. ADDRESS(Street, city, tawn, ar county) 
BURIAL, CREMATION, 23b. DATE ’23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City ar Town} (County) ——_(State} 
REMOVAL pect if 

BURIAL 5-24-1968 Meadowridge Cemeter Howard Count: Maryland 

724. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. Ri RS SIGUATUR 
ve alse Howard H. Hubbard, 4107 Wilkens Ave. 21229 ot MAY 23 1968 Horo rbg | id 


Autopsy [_ ] 


Inspection [X]_ Inquiry (_], 


and in my apinian 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 


] eChSe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sian CERTIFICATE OF DEATH : i5o7 
E il: tie copy Lost 2o. DATE OF DEATH 2b. HOUR 
3 lype or print] NAR is HVE Manth / ISAM 
A BO id SA 

: A a 3, SEX . S. DATE OF BIRTH Pe fi ors |_IFUNDER LYEAR | 1F UNDER 24 HRS. 
Sea S2" x i 

=D lm 
inane C 
3 a 3 7a. RIRTWPLAE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= Soa = Q WIDOWED [E}-- DIVORCED Me. 
es 2 as 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
erat = ) j i give street oddyes; during mast of working life, even if retired.) INDUSTRY 
= 283 7° COCKEYSVILLE MB ASO NIC-40Ma 
~ B@S5e _ a aa RSE (Where deceased lived, if institutian: Residence befarg” |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
S QLS ]Ofodmissian) state 13b. COUNTY ES nol] |y : 
S Est "MID BALTO, |e “A PAYSON _STIPEET 
oS os £21) ts 

a= 4 
& z — = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eS | k AN IJANE AGNES Me CONV/L 
3 336 160. WAS DECENSED EVER wr Us. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ya. Yes, no, of unknown; If yes give war or dates of service) be . 
ae ee 121 7-07-03 98-Lp D, MASON IC-HOME_fECORDS 
S eas a 
ES oe Tie. CAUSE OF DEATH (Enter only ane couse per fine, for (0), (b), ond (c) EWES ORS AND GEA 
PE Se PART |. DEATH WAS CAUSED BY: "leone: le Merk 
c= Se S MMEDIATE CAUSE « lAnvkerple 
3. 5as 174 DUE TO, OR AS A CONSEQUENCE OF 2 , : Big E 
Fe DiS Conditions, if ony, which gove . a kt Neate 
Ss. EBE tse taimmediors couse (0) o VOTRE 
=a er's stating the underlying couse; . te 2 
gees = lost. > ak ot () /be Ath fe Ata? 
2 & 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 wo 
= 
3s 
oe 
oS 
= 


/ 4 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ys] NOL, 
3 710, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy Year 
(if either, notify medical examiner) PM. 19 


Qle. PLACE OF INJURY ( AT HOME, FARM, STREET, tactonyy 2If. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


2a. 1 Bihcd & () Pi haspitayf tended 1] e deceased ae ay 7 ine id Ty . fe 64 Tha UH) (we) Ha 
saw the deceased alive on €£_, and4hot in (my) (our) opinion ‘accurred on, the and hayr and fram the 
couses stated above, (I) (vel (did) ) view the bady ofter death, / A. ape dy V6 AGE 7. 
22b. SIGNATURE ieee a a [A22.. DATE SIGNED 
EZ fiz veces pays. O1_precror O pays, O 


je 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 22d. PHYSICIAN'S 22e. ADDRESS 

a3 | nant res) Hang § f Ye) y ab DD J: Wty € fUpE. Othe sVlE 
: alone 

= 1230. BURIAL, CREMATION 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

5 Na Os) lw aoe | had per” Re Bhi hime spb Mea 


ve ais) 24. TUNER DIRECTOR ADDRESS. 250. RECD BY REGISTRAR nb REG| ‘ 'S. SIGNSFURE () 
some. 8ST Vi, Coole - BReols S$ TeWwsSeN, Fawsea Md ve MAY 1.0 {985 iG 


| MARYLAND STATE DEPARTMENT OF HEALTH 
Se LYE} GG 5GB_ dwision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. es 
FOR STA’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 198 
HEALTH DEPT. 7 TEES ae First Middle Last 2o. DATE KNOWNK]-Month Day Year [2 HOUR 
ar Prin 
422 % v MARY ALICE BOMBERGER DEATH MATED 5. 29 964 M 
1G8 2 - RACE S. DATE OF BIRTH 6. AGE (in Fd -- ue 24 a 2c. DATE PRONOUNCED DEAD 2d, HOUR» 
Se ast bi th 
Sse & Female |White |Pec. 1, 1919 | 48” ns ite * 9 19 68 16451 
ic a Ta, BIRTHPLACE (State or f ya 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH PY 
& Roe country) Veith | USA WIDOWED f}- DIVORCED [7] my 
2. & TCI O8 TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital )12a. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
2 = = 2 CO Baltimore give 106 oe} during mastaf warking life, even if retired.) | INDUSTRY 
s fa et = Vo. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13¢. CITY OR TOWN (3d, INSIDE CITY UMITS? "1 13e. STREET AND NUMBER 
8 os tt QB] admission) STAE ig | Wi COUNTY BATTIMORE Shy YES 7406 Philadelphia Road 
3 Az / HER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 
ra ac WMcCoRguoelule hilt rave 
< 


le pages | 


nee a) Be IN US. ARMED FORCES? a3 SOCIAL SECURITY NO. J. Viaeite. MES ADDRES: | /] 
es, noygr unknawn) G dates of % 2 
re (IF yes give war or serace) att | vy Nov i S06 ae u 5 


18. CAUSE OF DEATH (Enter anly one cause per line far 32 a and (0) Clade au or 


PART |. DEATH WAS CAUSED BY: * * BETWEEN ONSET AND DEATH 
p IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 


4LI1ag DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave @ 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
—— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


> i 3 f 

= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/\2 WAS. PERFORMED? ves TR No 

& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 

= | PRIMARY [_] OR CONTRIBUTING [-] HOUR AM. 

5 |_Cause oF DEATH P.M. y 

= [2id INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or RFD. No City or Town Caunty State 

ese = a RE factary, affice building, etc.) 


AT WORK AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on_Autopsy[X], Inspection [[], Inquiry [_], ond in my opinion 
deoth resulted from: __Notural causes J, Accident [_], Suicide [[], Homicide [], Undetermined monner [_] 
‘ rr 


CHIEF MEDICAL EXAMINER = [[] 


Page 3 should be used as a burial-transit permit. Fi 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
examiner's Charles S. Springate, M.D, DEPUTY MEDICAL Examiner [_] May 30, 1968 
“ NAME (Type) ADDRESS( Street, city, tawn, ar caunty) 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 


5 may be retained for yaur files. 


TO eau vien EXAMINER: This cert 
TO FUNERAL DIRECTOR: 


pa tice a: DATE 23. NAME OF CEMETERY 4 23d. Ell nae ‘or Tawp) (Cou (Staye} 
REMOVAL (Speci 
a; ae Ure 3, 465 [Mee orale We @ Mowe nig ie Kr § 


pate aeveTOR DDRESS 25a. RECD BY REGI *! 42%: Rj hin SIGNATUR 3 
ae LPtake E Gack, tat Wests fferelndtiN - tog) fort 
U i 


a7 | MARYLAND STATE DEPARTMENT OF HEALTH 


) ¢ 55 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STA Q bad MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3099 
HEALTH DEPT. | 1. DECEAsED-NamE First Middle lost 20. DATE KNOWN[S{ Month Doy Year | 2b. HOUR 
aa «Ve ‘ (Type or Print) A ; OF ESTI- eye of SES 
ee coe Ah £2 ofa MATL 29 G7, 1 Pm 
sok £ 3. SEX 4, RACE S. DATE, OF BIRTH (6° AGE (in yeors [tf UNDER I veak "J" UNDER 24 HRS _V'2c, DATE PRONOUNCED DEAD 2d. HOUR 
oz 2, aS = y lost wurthdoy) ‘MONTHS DAYS Mont! Day 7 Yeor 
25e s FES LOOMS: YRS, Me WLG M 
nT oo 7a, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“}NEVER MARRIED 9. COUNTY OF DEATH 

e@. —e 6 country) 

Ses : /)- a WIDOWED DE DIVORCED iA, 2LT1M, € Md, 
272 2 10. CITY OR TOWN”OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION i nat in hospital {7120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
sce 3 41) / De pie) address) during ag p peatiing Mes even if retired.) INDUSTRY 
S32 2 | Gira. 

Sovtoes € 20 13a, USUAL RESIDENCE (Where deceosed lived, if waste: asidente ba fi INSDE CTE Ta Tige STREET AND NUMB 

os S 3 re + admission) STATE ), ne COUNTY lay YES | vs NOD | o 3 4 ae > 4d. ? 

at B 7 [ie FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle = fast 

a "= 

zee fhe Fe Va . sok 

ans 2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 12, INFORMANT ADDRESS, 

eee a (Yes, no, or unknawn) {if yes give war or dates of service) | 3. Z/ 

et s= ees ae A 

sas 2 = LYDIA LENE LORY La LLALEL yg 

E s o = 2 18. CAUSE OF DEATH (Enter only ane cause per a far (), (bond (<)) a ons. os 
ae Se oe PART |. DEATH WAS CAUSED BY j ha 5 4 7 

3.29. sce . IMMEDIATE CAUSE (a) Cent oot S / a Fe pa athe ae ¥ La 

se= fe Sh. 7 DUE TO, OR AS A CONSEQUENCE OF Y 

eas 2 Conditions, if any, which gave 

= eee rise to immediate couse (a), (b) 

S5a 36 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

275 Ee last. © 

ae ‘ 

ocean PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

eae eae 33) 

eee <3 zW fas 

Sef 8 s = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

eer. 4 

2 se 3 § x = WAS PERFORMED? a NO 

-— 24 6 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 

eee Bee zz | PRIMARY[_] OR CONTRIBUTING HOUR A.M 

Ss3ses 5 |_caust oF Death M, 

Zeiten 5 & [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, TIELOCATION Street or RFD. No. City or Tawn County Stote 

Y 

SEzrsa & WHILE —)NOT WHILE factory, affice building, etc.) 

iS 22, Ea 5 AT. WORK AT WORK 

& “Q 
A s é 5 e re] 22a. | certify thot | took charge af the remajr’s described abave, held an Autapsy fia), Inspection [[], Inquiry [7], and in my apinian 
yes ySa death resulted fram: Natural causes , Accident { }, Suicide {}, Homicide Undetermined manner 

2E32as , 

B.S 
im) 3555 = i CHIEF MEDICAL EXAMINER CJ 

2525 _ ; 4 
~~ 5 22 AOU Ree ae CECE GE Pet mp, ASSISTANT MEDiCat Examiner [J 22. DATE SIGNED 
5S es8e > ; |, DEPUTY me Oo Yl Bias OP 
PRESS. 4 EXAMINER'S wee DEPUTY MEDICAL EXAMINER + a ao 
Sie Ble 2s = A, NAME (Type) ** ADDRESS{Street, city, tawn, or county) 

2 o Re 
ofttuokt 23d. LOCATION (City ar Tawn) (Counsy) (State) 
= = Lf f 


fi £ fa] /d 
Sa. RECD BY REGISTRAR 2$b. REGISTRARS SIGNALIRE 


JUN BB Fy ah 


VR ASME (5) 
TOM REV. 1/68 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
OGESE CERTIFICATE OF DEATH S600 


3 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
= T int —~ Month De Ye 
2 fect Ween "ake Bod quan Met Bh Wes i 
wef SEK 4.RACE y S. DATE OF BIRTH 6. AGE {in years FUNDER T YEAR TIF UNDER 24 HRS. 
9! Femane WAGE Jan,21,1913 ae i 
2 5 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
& <FSs eg Bal: USA WIDOWER] DIVORCED [] BA in loRE Nd. 
=z >Sn to ee . 
Ae AeSIS S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL GRANSHHUHEN (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane | 12b, KIND OF BUSINESS OR 
get Ss = gi street oedes|-< during most of warking life, even if retired.) INDUSTRY 
= 285 Randallstown Bue, Couns TY Gen egar g bakery 
ay te She Tas, car BODEN {Where deceased lived, if institution: Residence before [13¢. CITY OR TOWN 13e. STREET AND NUMBER LLU 
B avs ladmissian) STATE 13b. COUNTY YES NO 
2 §ss _ ; Balto Woodlawn _ Ls 2004 see Viats Ave; 
S Bes | [MEARS NAME First Middle 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
a 6 -¢ a 
2 os Har: Sta ngs ances Hawes 
cuv Ss 
2 BES Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘eps 
oS ee 21207 
ao {it dotes of ° 
2 es gee ccunnae) yes give war or dates of service) 21203-2257 ee : 
= 6as3 oe Bt] 2 
oS oe 1B. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (¢)) a 
+. Rea = PART |. DEATH WAS CAUSED BY: eee d 
8 SEs f IMMEDIATE CAUSE (a) Le Pu ie And a 
ae USS 4 / 4 DUE TO, OR AS A CONSEQUENCE OF 
= 2=3 Conditions, if any, which gove fi SH. ‘ 74 
6B. =HEe rise ta immediate cause (a), (b) : 
= se £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 BSS last. G) 
D> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


jat wark at wark 22 

22a. | certify thot (I) (this hospital) atyendeed he deceosed from_2=ffo f Sar, 19. WS AE LOT 19___, that (I) (we) lost 
sow the deceased alive on_,, 19___, and that in (my) (aur) apinion death‘occdtred on the date ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death. ; 


B-SIGNATUR /f{} 22. DATE 
Py Min (Klee Mae 0" 2 Bon 0 oe 0 EGE 
[NaN as von hieno Windso Re, & ynOak Ave; 21207 
BURIAL CREMATION, | 236. DA ac. NAME OF CEMETERY OR CREMATORY 2d LOCATON iy ows} Comm) ft 
BS EOWA Sag </9 (F Loudon Pk; 3800 Frederick Rd; Balto; 21229 ° 

Ta. FUNERAL DIRECTOR : Feel goes feljpS0. RECD BY REGISTRAR | 75h REGISIRARD SIONAYBRE = 
anny. oe [Loring Byers » aft IANOEST lhe dallstgygs oars MAY- 3 1968 sie ‘04 O 


S25 
yan 
3 S zU 
SES i= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b_-IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ? 
258 = Ys] NOB AUSES OF DEATH? 
ug $ S P2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
oe & | Cor conreisuting [j cause oF deat HOUR AM. Manth Day Year 
PA & [lt either, notify medical examiner) PM. 9 
s =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pacront) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
2 While Nat while ‘OFFICE BUILDING, ETC. 
os 
3s 
= 


should be ted with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] p is 596 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
£ T, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. HOUR 
5 B83 Nic Samuel Leroy Boyd Ot IRN, REAM lo a 5PM 
Cakpie 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
3s “i j fost birth DAYS 
& ge Male White 8/16/96 est Rhee Fal lei 9) ain 
B83 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-X | % COUNTY OF DEATH 
oy = s & country) Mie ryland U.S.A. WIDOWED DIVORCED Baltimore Md 
S| 5 


a 


10. CITY OR TDWN DF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL DCCUPATIDN (Kind of work done 12b. KIND OF BUSINESS OR 
7 Fi ; give street oddress) 7 during most of working life, even if retired.) INDUSTRY 
Baltimore i ingleside Ave. Pipefitte 


DES 
= 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 136 INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

eS oN Fabia og Maryland aw OW Baltimore Jl City ws(X NOL] 11715 Lydonlea Wa; 

2 e sa 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle i lost 

= Samuel Tis Boyd Mary E. Wickham 

g 8 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 4b. SOCIAL SECURITY NO. 17, INFORMANT Address 

ars TT A OUR lass ed Mary Landon - 171 donlea Wa 

se 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (e)) ie oe 


PART |. DEATH WAS CAUSED BY: 

. y IMMEDIATE CAUSE (0) q 

Be are DUE TO, OR AS A CONSEQUENCE OF ts 

Conditions, if ony, which gave DUS ws 6 
rise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
by. ae i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


4 / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No (Z]_— CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) PM. 1 


AT HOME, FARM, STREET, FACTORY, i 
Whe Py othe le. PLACE OF INJURY (Soe RESEBE ) 21. LOCATION Street or R-F.D. No. City or Town County Stote 


lat work —_ ot work. 


22a. | certify that (|) (this-hospital) attended the deceased fram Ft ita_gfgd , 1%2_, that (I) (we) last 
saw the deceased alive ah atemm es and that in (my) (owe}apinian death acturred an the date and haur and fram the 


The law requires that the death certificate be executed within 24 haurs after death: 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Altenburg Funeral Home, Inc. 


30M REV. 1/68 


a causes stated abave, (1) {we} (dié} (did nat) view the body after death, 
iS y Aff, ATTENDING D STAFF eae ta 
PA y ‘ 5 
= LD? bhp gp ALL } DEGREE PHYS. pirecor C pHs OO A > 
age Pr if s We. ADDRESS Z 
= / . pa Type) g a! Liki ‘chee , red ¢ Va tv gf Le 24 Atés 
5 ny %o. BURIAL CREMATIDN, Zc. NAME DF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
REMOVAL (Spec : : ‘ 
2 q) tae Ges) Baltimore National Cen Baltimore, Maryland 
24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) oboe = ii JUN 6 1968 Shae, } ‘ 
ps va! if Z ee 


f 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


1 or attending 


TO FUNERAL DIRECTOR: After this certificate has been sig 


Page 4 may be retained by the haspi 


rs 


\ 


lease remave carbon papers. P. 
and in any event, within 72 Kau 


physician and campletely filled in by 


en 


th 


, cremation, ar remaval 


ned by the attendini 


fe 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta buria 


fle 


directar, p 
shauld be 


VRAIS (4 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
665387 CERTIFICATE OF DEATH $602 
1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) MARY He BRADBURN May Month 4 Day 1 96 geor 12:1 5 


3. SEX S. DATE OF BIRTH & AGE (In ors TF UNOER A fs 
it birt! OAYS, MIN, 
Female December 26, 1898 | "6G™ ves [™] | | 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
% ii 
ive land U.S.A aren pivorceD [7] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[120. USUAL OCCUPATION (Kind of wark done] 12b, KIND OF BUSINESS OR 
; i sig i! et oddress) during most of warking life, even if retired.) INDUSTRY 
Catonsville Greenlow Road etired 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
» foamission) “STATE Mary land|'%. COUNTY Baltimore |Catonsville| YS] sof] | 314 Greenlow Road 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First ; Middle Last 
William E, Naylor Florence Hooker Holmes 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no,arunknawn) | (iesaweweredwclsnis) | 947293480624 Mr. Stewart B. Snapp, 6110 Chesworth Rd. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Coronary Occlusion,acute _ Sudden 
4/09 DUE TO, OR AS A CONSEQUENCE OF 
opens Lorie gin gave b) Arteriosclerotic Heart Disease 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kt, (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


¥20/ 
190, DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[TJOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Yeor 
PM. 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARK. SiREETFACTORY.)] 214. LOCATION Street ar RD. No City or Tawn County State 

While (7 Nat while [> ae cas ide 

jt wark at wark 

22a. | certify that (I) Pesetecspiegy attended the deceased fram Howe. , 19.60 , ta_May , 19_68_, that (1)ae) last 
saw the deceased alive on May 5 1968 _, and that in (my) 62) apinian death accurred on the date and haur and fram the 


causes stated abave, (1) fave) (did) (didookj2ciew the bady after death. 
2b. SIGNATURE De ar = Rati 2c. DATE SIGNED 
BF Ct -GreIG De. veonte fx) pirecror CO pays, CO] May 4, 1968 
22d, PHYSICIAN'S ; Te. ADDRESS 

NAME(type) Dr, Leo J. Gaver 1 Mallow Hill Road, Balto., Md. 


BURIAL, CREMATION, | Z3b. DATE 7. NAME OF CEMETERY OR CREMATORY TRA LOCATION (Gy ar Town) (oun) (Soe) 
NN BUR HAT 5-6-1968 Lorraine Park Cemetery Woodlawn, Marylan 


24. FUNERAL DIRECTOR ADDRESS 750. RECD PBA AEPISTRARY TORRE REGISTRARS HONMTYRE . : 
foward He Hubbard, 4107 Wilkens Ave. 21229 |” NOMNPENNY BOGE") a im 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 06598 CERTIFICATE OF DEATH 503 


41. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 


‘ 


"na 


last. o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS i NOT) yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
(POR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) cul 


P.M. 19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, Paaiont) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
Whi Nat while OFFICE BUILDING, ETC. 
lat work ot wark 


22a. | certify that (I) (this haspital trend the cae | rom_May 1/ 19 ,ta_May 2/7, 1968 _, that (1) (we) last 
saw the deceased alive on__May 2£/ Ss 1®© _ ond that in{my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave, (|) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE (/ {} eee a tai 22. DATE SIGNED 
1 btle cree pays, LJ pirecror Cavs May 27, 1968 
De. ADDRESS 
bielMia) AS Ss Adam 6701 N, Charles Street, Balto.Md.21204 


hn M.D 
BURIAL, CREMATION, | 236. DATE Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Rea Geely) May 2B8&# 68 Lebanon, fadiana 


7A, FUNERAL DIRECT ADDRES 7 DP SP Peank | 150. REC oy ‘fa REGISTRARS SIGNAWRE 
weal) Fn Cook=Brooks ‘Pewsen, d : ai MAY { i “4 "d= 


< 
> SWS (Type or print) Manth 
BS 853 WILLIAM R BRATTAIN Ma p :00P it 
ame | 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeas 
= eft ast birthday) 
S eBe Male white Aug. 27,1887 Os, 
3 aie BS, _]7o. BIRTHPLACE (state or foreign | 7b. CITIZEN OF WHAT COUNTRY? SARARRIED MF NEVER MARRIED[-] | % COUNTY OF DEATH 

oe: ce | tndiana U.S.A. WIDOWED fe” vivoRceD ss Ry 
a 
= aes 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ree ve street address) : during most of warking life, even if retired.) INDUSTRY 
is t8.> Towson reater Balto. Medical Cntr 
Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 a’ o is * 
ie ey nla 138. ONY paitimore |1928Baltimofe SL] X4F] 1928 Altavue Rd, 21228 
= fee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee 
MG ae Frank Brattain Mary Ann Gallichan 
2 $85 7a, WAS DECEASED ER IN US. ARMED FORCES? : Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se. /es, ho, ar unknawn| IF yes give war or dotes of service 

= $c3 rae? 305 34 3148 } ee goo 
s aes ag RE 5 ee ee, PS IMATE INTERVAL 
ee gee 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) BETWEEN ONSET AND OFATH 
€ eS PART |. DEATH WAS CAUSED BY: ; , r 
3 Es IMMEDIATE CAUSE (a) Disease 
ted ss / DUE TO, OR AS A CONSEQUENCE OF 
= aS Conditions, if ony, which gave ) 
s ee rise to immediote couse (0), 
ig 5 = stating the cfidetling an DUE TO, OR AS A CONSEQUENCE OF 
$ 3 i 
3 
Ss 
2 
2 
= 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior to buriol 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 
director, page 3 should be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY emer FaCORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


While Not whi 
lot work at work 


() t CERTIFICATE OF DEATH 04 

2 a2 1. ee es Fist Middle Lost 20. DATE OF DEATH 2b. HOUR 
> BSUS ‘ype or print) Month Doy Year, 
$ s53 iva A. Braund Mas 29" 1988 9:30am 
s £75 3. SEX 4, RACE S. DATE OF BIRTH SN (In yeors IF UNDER 24 HRS. 
= 5 2 . 1 Lithdoy) DAYS | AW 
5 S Female Whi te July 27,1886 | Bi" ws] || 
e 2 ; 
3 f 70. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 
= 3 ennsyivanila ; WIDOWED 7] DIVORCED [J Baltimore Coun Md. 
poe aay 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol _[12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= See : y give street oddress) 4 during most of working life, even if retired.) | INDUSTRY 
= 282 Catonsville ,Md N, Beechwood Ave 
= 2c ieee USUAL REDE (Where deceased lived, if institution: Residence befare |13c. CITY DR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
s avs ? Todmission! 13b. COUNTY N T 
Stee re Neltimore Catonsville®O “Ot |211 N. Beechwood Aw 

8 . ) be Verylang jae amore 
ee, 14, FATHER’S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oa Ho 
2 =(s%. Edward Ae Sheffler Sall -- Kirk 
2 ses Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT dies 
Ss 2R5 Yes, no, or unknown) _ | {ll yes ive war or dates af service) bs it Melvin Av 
= ae Ps Mo 217-40-O001 Mrs.Eugene Higdon- + 7.: af 
- os SS MNS a Ou ror Gp eh 
& ofe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) AETWHEN ONSET AND 
£ 6.8 PART |. DEATH WAS CAUSED BY: ea 
8 §E5 ioe IMMEDIATE CAUsE (o) Coronary Occlusion, Acute Sudden 
3 Es Z 
2° 585 t DUE TO, OR AS A CONSEQUENCE OF 
= 2+%3 Conditions, if any, which gove ») Arter iosclerotic Heart Disease yrse 
Ss Tere tise to immediote couse (0), ( 
=| aie $s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S33 Bee ut . 
25.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Fd / eA, ji 
sis aired! Hypertensive Cardio-vascular Disease : 
SES 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 4 s CAUSES OF DEATH? 
Seree X= ves [] nol] : 

& 

352 & [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 

2 = | Chor conteisutinc (7) cause dt veata HOUR AM. Month Day Yeor 

2 3 Y 

= S {il either, notify medicol exominer) PM 19 

sg = 

Bs 

= 

Ss 

= 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a. | certify that (1) (thtschasspinatk attended the deceased kom March, 19_oo, ta__May 19 B83 _ that (|) Give) last 
= sow the deceosed olive on__May 27 _19_68 and that in (my) (6%) opinion death accurred an the date and hour and from the 
4 couses stated obove, (I) (wa} (did) (gid-pet) view the body ofter death. 
S 2b. SIGNATURE () ren aa ae ae Ze. DATE SIGNED 
5 AAifl 2 ZA ogoree ane NESE Director CI) pins, CJ] May 31,1968 
ze Td. PHYSICIAN'S - Te. ADDRE : ; 
z L/P naw ys (eo J. Gaver, M.D. oem y Yellow Hil] Aves, 
et Ba, more wel 
=z 
= 
° 


BURIAL, CREMATION, | 23b. DATE 3c. NAME DF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMDVAL (Specify) ae 
R 2 ne O68! Mornineside emete Duks yey rivenia 
24. FUNERAL DIRECTOR 250, REC'D BY REGISTRAR b. REGA R NA 
VR A15 (4) wate é | . “ir 4 4 
30M REV. 1/68 Witzke Fun.Directors, D on UN 968 F/M 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ] 06600 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 60 
NS . ices First Middle Lost 2a. DATE OF el ‘2b. HOUR 
sus ype or print] lanth D y 
25 ABRAHA BRIGHSTEIN 0 955 |8A » 
+, 4. RACE S. DATE OF BIRTH ['_IFUNDER YEAR |] TEAR IF UNOER 24 HRS. 
ay! }ONTHS MIN. 
MA 9-14-1684 ” vs a 
=. 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED AK] NevER MARRIED] 9. COUNTY OF DEATH 
bars 
Sek a! NGLAA WIDOWED TEI...“ OIORCED: te] BALTIMORE Md. 
= En 10. CITY OR TOWN OF DEATH 11. NAME wel) OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
bat an= ig street oddress during ma nif retired.) INDUS] 
33: WARREN PARK DRIVE BAUBRFEEOR ESTAURANT 
s a 13a, USUAL RESIDENCE (Where deceased lived, if as Residence before |13c. CITY OR TOWN 13d. INSIOE CTY LIMiTs? 1 13e. STREET AND NUMBER. 
Bete ime) aRyLAND |" SONY BALTIMORE "SC)_NORX [2 WARREN PARK DRIVE 


4 | Ta FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o's HENRY BRIGHSTEIN PEARL 2 
32 
36 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

oS Y ki {It yes grve war or dates of service) 
<sS Nias be ; 6-24-7149 MRS, LILLIAN R, BRIGHSTEIN, 28 WARREN PARK_DR, 
o 
— é 18. aise OF DEATH (Enter only ane couse per line for {0}, (b), and (c).) PETWEIN ONT ANG OeATH 
Aad "ART |. DEATH WAS CAUSED BY: > 
=5 . \, IMMEDIATE CAUSE (a) He. FAILU LE 2 
2& TH / DUE 10, OR CONSEQUENCE OF : ; /o f 
per Conditions, if ony, which gave ‘ (CRLOSt ric C4@aio voseulan 
ee tise ta immediate cause (0), (b), 
2s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. & L. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE OR CONDITIQN GIVEN IN PART 1(0) 


CHEON(C KAELK EMI 4 OLE L-AGCETS O(SFASE 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


5 
oa. 
oo 
=o =z 
oe) © [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se 3 08 Nor CAUSES OF DEATH? 
25 = 
= a 
2s <3 [2io. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
2x = | Cor conreiurine (cause oF beat HOUR A.M. Manth Day Yeor 
SEa5 & [lif either, notify medica! exominer) PM 19 
g S2e = ad ie OCCURRED le. PLACE OF INJURY (AT HOME, FARK SURE, FCTORY.)]‘214. LOCATION Steet or REED. No. City ar Town County State 
32 ile fat ile) " 
2 cy 
= @ ot work) at work 
- = ed rs 
Bees 22a. | certify that (|) (thi-hespttaH attended the deceased from wow oo 19, ta §=20— 19), that (|) (6) last 
oars saw the deceased alive an. -{b—19 & Fond that in (my) (qu}opinian death accurred an the date and ‘haur and fram the 
2st causes stgted abave, (I) eid) (did ne) view the-bady after death. 
Ss rs 
2552 2b, SIGNATURE Ui 22. DATE SIGNED 
2 = Y y, ATTENDING MED. STAFF —o 
geez TEC, G DEGREE PHYS. oigecror CO pays, OC ~20 
> g= 22d, PHYSIQAYS ‘220. ADDRESS 
é Bet Name pe) JOSEPH DECKELBAUM 3502 W. ROGERS AVENUE 
ws 
S2e 
Lou 


BURIAL, CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) pe (State) 
REMOVAL (Specify 
BURT AT" 21-68 HEBREW FRIENDSHIP BA RE, MAR 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the death certificate be executed within 24 > after death. 


s 
> 


24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR oy SIGNAWRE 
wo OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD | om: MAY 21 1 1968 spi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ob60% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 606 
— ey Tl FOE NF = ae 
N NARS DECEASED CFR FICAT PATH AND HOUR OF DEATH 
€ scq7c"™ John Tate Brock May 29, 1968 | 11:30 Py 
ag s S| 3. PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD ra OsuAc RESIDENCE: duiieres deceosed lived, If institution: residence before odmissian) 
Zetse : 
oa = $i 
S 283 FULL NAME OF (WF _NOT IN HOSPITAL OR INSTITUTION, GIVE STREET Meeylare "Baltimore 
2 SS SINHTUTION POOREEE OS NCEE C.CITY OR TOWN D. INSIDE CITY LIMITS? 
Pais, Ue: Catonsville ves KX nol] 
=: s¢ E, STREET AND NUMBER 
we ai] 5902 Leewood Ave. Baltimore County 
53 5 see 6. RACE 7 MARRIED [_] NEVER MARRIED [_] |& ATE OF BIRTH RcAGE anyeen one Ben «under 34, Hie 
Bi) Male Colored wioowep[X] _ oivorceo(] | Jan. 1,1890 78 ' i H 
q TOA, USUAL OCCUPATION (Give kind of work|10B, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g iJdone during mast of working life, even if retired) a 
27 Farmer Farming Clarendon Co. S.C. U.S.A. 
27 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 
a Short Brock Hester Washington 


15, Was Deceosed Ever in U. S. Armed Forces? 


. 4 T6. SOCIAL 17, INFORMANT ADDRESS 
(Yes,no or unknown) |{lf yes, give wor or dotes of service) 


SECURITY NO. 
294-198-1782 | Odell Brock-5902 Leewood Avenue 


CAUSE OF DEATH 


Then 


l APPROXIMATE INTERVAL 
BETWEEN ONSET ANDO DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode af dying, e.g. 
heat failure, asthenia, etc, It meons the diseose, 
injury or camplicatian which caused death.) 


ANTECEDENT CAUSES 


y the attending physician and 


quires that the death certificate be exeg 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


‘ 
7q (8). < 
{| DISEASES OR CONDITIONS, if ony, giving DUE TG. OR AS A CONSEQUENCE OF 


rise fo the above couse (A) slating the 
{| UNDERLYING CONDITION last. 4, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TO THE TERMINAL 
wo cK CONDITION GIVEN IN PART t (A). 


22. i} vgereily. thor WC (this hospital) attended the deceosed from _. 


that (I) (we) lost sow the deceased alive on, at 


toted obove, (I) (We) (did) (did nat¥ view the body ofter death. 


> 


gn 


ond hour ond fram the couses 
23A. SIGNATURE 


(4 Al 
$ 


23C. PHYStCIA! 


o-2f~-GY 


Ec DATE SIGNED 


Aitend Med. Stott 
nding (A  ‘pyscier Lal ndenys: 


a0, ADDRESS 
336 E. 25th Street 


24D. LOCATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


NAME (Type) 


Dre Feodor C. Caguin es 
274A. BURIAL CREMATION, |24B. DATE 24c, NAME of CEMETERY or CREMATORY 


REMOVAL (Specify) 2 ‘ 
- South Carolina 
Burial 6/5/68 Mt. Zero Cemetery Silver, E> ra 


. DATE REC'D BY HEALTH DEPT, OF RpGIsT| [5c: FUNERAL DIRECTOR 
i JUNTA { eee Pr 3 ay’ Lig ge | l Herbert E. Nutter-3035 W. North Aves 


, page 3 shauld be detached far use as the bi 


(City, Jown, ar caunty) (State) 


directar, 


s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] a » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 607 
< oe 1 DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ar i 
s&s 538 {types pant) JOHN MICHAEL BROWN MAT" 16 i: ee 68" 
s& 
> Ses 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE In eee ea D Cun 
= “os * lost, a 
wee Male White October 14,1945 | "a9" 
Et 7a. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD CN 2% [9 COUNTY OF DEATH 
é EVER MARRIED 
r a 4 “Mary land U.S.A. WIDOWED DIVORCED Baltimore Ne 
= as 10. CiTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
= =5 5 ‘ Carney give GAS econd Ave. during estat yetinaite aven if retired.) 
= so 7 ee USUAL RESDENEE (Where deceased lived, if institutian: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e@, STREET AND NUMBER 
SB a 3 
S Fgepy pr "Mal¥land ‘6 OWULtimore | Carne Yes) HO 2909 Second Ave. 
aa a /| Fa eaTnERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce 
eas Clarence S. Brown Eleanor Brandt 
2 885 Tha, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _|17. INFORMANT Address 
2 £23 Vesqugegrunknown) | (iregenereiowstsenme) 7 (B—U4f » LESS Mr. Clarence S. Brown Same 
& Ges SS an 
s oF € 18. CAUSE OF DEATH (Enter only one couse per far (a), (b), and («).) math “ONSET rig 
£ £2 _PART I. DEATH WAS CAUSED BY: ; ; 
3 foes IMMEDIATE CAUSE {a) LLADOSIS ° 0 
Ss £Se 3 ix 
os S35 DUE TO, OR AS A CONSEQUENCE OF — 
= Di gee Conditions, if any, which gove URLEm “tt wv fh rs) 
ze rn pote aad 
ize 2 5 Pains Sat eee eL GUE rs OR AS A CONSEQUENCE OF id, — 
=sPes stating the underlying cause; " — — is: id Me gq 
Ro eaees ts CHRowi MEPHRATI& yas L4 LleS. 
2g e258 = 
Be 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s ~— 
-Oecod ) 
25 850 oo 
SPaTS © [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eof 98s s CAUSES OF DEATH? 
ZS Zee = yes] NO 
a 15 Bors 35 [77a ACCIDENT WAS UNDERLYING 21, TIME OF INJURY 2c. HOW INJURY OCCURRED (Emiter noture of injury in Part 1 or Port 2, Item 18.) 
ao eet &% | Cor conreisutin [| cause oF agar HOUR AM. Month Doy Yeor 
Yaeeys & [lif either, notity medicol exominer) P.M. 19 
RS 2fe = [71d INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME FaRH. STREET, FACTORY.) 27, LOCATION Street or RFD. No. Gity of Town County Stote 
Zeeks While [> Not while (orn sinowe, re 
Lets lot work —_at work 
o= Loe “ 
Z>S28 22a. | certify thot (I) (this hospitol) otte med he Apteosed from_s$_7 2 944, £/ 5 19 2G_, that (I) (we) last 
Pear saw the deceased aliye an. 19___., and fhot in (my) (our) opinian ‘an occurred on the dote and hour ond from the 
23522 i 
Heese causes stated abavg (I) {we) (diddy < ot) view the body ofter death. 
— 5 £ 
Sees ATOR PD 2. i saiy ED 
oe: 2Ba5 ATTENDING op CD SF 1G oye 
oszay DEGREE PHYS. DIRECTOR PHYS. 
229 ze p | [22 TORS 2 a 2s. ADDRES 7 ¥ 
EEsgSs | namE(ype) Dre Fraheis Borges University Hospital 
S$ 27Z23 
Sasze 
Bore s 
apart 


['2S0. REC'D By | REGISTRAR 
VR AT 


30M REV. T/68. 


ro BURIAL, CREMATION, ‘23b. DATE 2c. NAME Taal CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
sites pees 5 
-18-68 Balt more O Mad 


A, \L DI a 2Sb. REGISTRAR'S SIGNATURE 
Peo ebb Wagtet gh : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] a : 
26662 | CERTIFICATE OF DEATH 16668 


Ne if eae First Middle 2a. DATE OF DEATH 2b, HQUR 
Bro ype or print) Month ont 
nS Isabel Erdman Bryan Ma é ba 
4, RACE S. DATE OF BIRTH 6. AGE IF UNDER | YEAR [IF UNDER 24 HRS. 


wih 


‘DAYS [HOURS MIN 
October16, 1894 s( | ee 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
@ Sane) ( oreig MARRIED [_] NEVER MARRIED ] 
= rinis WIDOWED ([]__DIVORCED Baltimore Md. 


saw the deceased alive an thot in{my) (ewe) opinion death accurred an the dote and hour ond from the 
causes stoted abaye, (!) ( Wt) (did Aat) view the bady after death. 

226. SIGNATURE a 2. DATE SIGNED 
F d ATTENDING ED. STAFE 

wens DEGREE PHYS. oirector O pays, OO] APY “, 146 2 
Met) Dr, Thaddeus Siwinski 206 Pennsylvania Ave, Towson 
7b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
By Pane - 68 Druid Ridge Pikesvi 
7 7 = 
qn B68 ” 


? 


= 
3 
3 
2 
a) 
v 
5 
c=] 
Po 
a s' 
c = a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= re ct give street address) during most of working life, even if retired.) INDUSTRY 
$ 282 owson 8 Acorn Circle Steno: mi Re 
z a s = Se. oa Lear (Where deceosed lived, if institutian: Residence before ]13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 [=a lodmission, 13b. CO 
2 §Ss Pabryland ‘821 timore Towson iss Lego 8 Acorn Cirele 
= z — = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bates Ww: am H, Brya: Barbara E, Erdman 
$ 83s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
— wa! Yes, po,arunknawn) | [il yes gre wor or dotes of service) 
= fs No 205 -1257 | Mrs, Anna House ame 
S 23 ‘APPROXIMATE INTERVAL 
= oF — IB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) FE, se dD BETWEEN ONSET AND DEATH 
=  oet PART |. DEATH WAS CAUSED BY: ICC, S72 I. 
& Bes f IMMEDIATE CAUSE A ARTES EL ERT Sei fT AISEAST 
3 ee f / DUE TO, ORAS A CONSEQUENCE OF ; 
a Eo Canditions, if ony, which gave ' FF AMACA Lf ZS _FEITEELO ytt Eo 3a 
So 2 eRe rise ta immediote couse (0),! (b) 
eS ZS s stoting the underlying couse: DUE TO, OR"AS A CONSEQUENCE OF 
ese | a 
as 235 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
fese2 |z|72 CHEB CY CASCULALR AEORENG = AFPRON ZAURS ACH 
Bie 3 3 s = 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£ez 2 2 
25 2e8 = YE] Noy | USES OF Deari 
= Ss £ = e & [2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 
Ss wer 3 [TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Eu & [lif either, natify medicol exominer) PM. 19 
& = vat = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
“Be While g Not while [> ‘OFFICE. BUILDING, ETC. 
=2 ie lot wark —_of work 
iG r : F 3 = 
Bee 22a. I certify that (I) (trishospitel) ottended the deceased f LY WEY, tLeag (0, 1968, that (I) (ve) lost 
=e 1S, and 
se 
on 
ear 
oe 
aoe 
~— 
sz 
oS 
go 
= 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 moy be retained by the hos; 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 2S0. RECD BY REGISTRAR 
DATE 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Pears, ROSEEA BRYAVD ___ CERTIFICATE OF DEATH 


1. DECEASED-NAME- 
(Type ar print) 


4, RACE 


i 
Ty Auch AN ; SO es 
7a, BRIRPLAE (tot or fren 7b. TZEN OF WHAT COUNTY? B MARRIED [7] NEVER'ARRIED[L] | 9, COUNTY OF DEATH 
iV ff « 4 wiboweD DIVORCED 7} AILTIMS RFE ’ 
TQLCITY OR TOWN OF DEATH TT NAME i HOSPITAL OR NSITUTION (orn spite! Y120, USUAL OCCUPATION (Kind of wark done 2b KIND OF BUSWESSOR 
9599 og during mast af wagking life, evenif retired be ISTRY 
OnpRek OL) ATR J FID US Vv pie 


ee Aah REDE (Where deceased lived, if ars Residence befare |13c. CITY OR if 43d. INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 
» Jadmissian’ ATE : yl of) 
WR DynpAtR) 80 WY MAAWELL. VE: 


Ta FATHERS NAME Fist i 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
pars bik? 3, SHAVHOL/TZER 
Te, WAS DECEASED EVE US ARNE FORGE? [1b 7 INFORMANT Address 
iy ae UP) EY fit Wd pr 
18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (a) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) atits7tO11-2 3 a 


“f / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/which gave ne 
rise ta immediate cause (0), (b) da 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
i Ser ae @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE OR CONDITION GIVEN IN PART 1{o) 


after death. 
efter death. 


Poges, 


bon popers! 


, ond in any event, within 72 how 


lease remove car’ 


physician ond campletely filled i 


hen 


cremation, of removol 


4 


ransit permit. 


igned by the attendi 


url 


Sj 
6 
a 
= 
nN 
fe 
=. 
= 
m! 
= 
3 
2 
4 
o 
o 
ee} 
2 
s 
Ss 
S 
eS 
e 
3 
<3 
e 
= 
3 
= 
Py 
= 
'S 

= 


ATE OF OPERATION — | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys nue CAUSES OF DEATH? 


2ha. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
(Tor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{if either, notify medical examiner) M. ie 


INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.f.D. No. City or Town County State 
Nat whi OFFICE BUILDING, ETC, 


lat wark —_ at wark 


22a. | certify thot (|) (this haspital) ofigaded jhe deceased from_____, 192 e-ta__ sg = , 196 8, that (1) (we) last 
saw the deceased alive an. 1948; and that in (my) (aur) apinian T death accurred on the date and hour and from the 
causes stated abave, (1) (we) (did) (did not) view $h ae after oe 


2b. ea, ae 22. DATE SIGNED 
br pay ‘MED. STAFF oO 
Ss LA Lee hee DIRECTOR PHYS. 


Td arent Te. ADDRESS 
NAME Type) //4/| WV Me Via AN 2 ete 207 y Hi am Ae A 212 22_ 


y Sigly Doe 
) ARES 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be fied with the State Dept. af Health prior to buria! 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 shauld be detached for use os the b 


a vs SIGNATURE 


y SChanlsy 4 


es 
B> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


|—6BE6EBE >i MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISLON QE VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fj c a a F 
: Item#1 7Film#G)00 5/21/6 ph CERTIFICATE OF DEATH 0 
at + Fj |). DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
ss Cwecrrin) EMORY A. BUFFING Ter Maat / Dov, 7 Yer el 9 AM 
275 3. SEX 4, RACE E S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
2s proce rhs he 42/44/1303 |" al ll 
pn S . 
“S 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
MARRIED [7] NEVER MARRIED [_] 
country) < 
nD, AS. fF. WIDOWED 5 DIVORCED Baltimore County, oa 
: - 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
—— f - live street a 5 during mast of.warking life, if retired INDUSTRY 
=8s 0/}| Mt, Wilson Me''Witson State Hospital’ eee a EBA 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIOE CITY UMTS? 1 13e, STREET AND NUMBER. 
Spat sen® Eagcmeson) STATE yg Westereter |YSO WA | Lk we ex (PS A. 
Sos {a et 
wE ‘3 14. FATHER'S NAME First Middle a last 15. MOTHER'S MAIDEN NAME First Middle lost 
S es S ; ohn £ Bf upto A}2 Bear 2 
S858 Téa, WAS DECESED EVER IN US. ARMED FORCES? [16 SOCALSECURIVWO. [i7. WrORMANT Richard Butfington aides Westminster, © 
gas ei negtoneremn) | lmrermadndtwnel by s-26 ~ 99/ REGPPAS/;/ MAY Sor State/ AGS pital Rt 
re lS Li Mh e ew LEM abt hae ° 
aos Ft == 
oS — \ ah 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ji WEEN ONT ANO ooATH 
eee PART |. DEATH WAS CAUSED BY: r Viaee, = : 
Es Rm . __ IMMEDIATE CAUSE (0) Cenoesh Sis ht tre. Polos 
ss x S107, K DUE TO, OR AS A CONSEQUENCE OF , 
~ sxe Conditions, if any, which gave Coz Lmrovo Ce. Cd ite 
ges rise ta immediate cause (a), , (b), a —— ss ——— 
tele stating the underlying cause Re eo ener 


last @ Pict Braply seme, oGihucheu, rwere | Fy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ZL” i 
5 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsT) opt 
& [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
= | Cor contrisuting [}cause oF ofATH HOUR AM. Month Doy Year 
& [lf either, natify medical examiner) P.M. 19 
= 5 ‘AT HOME, FARM, STREET, FACTORY, 3 F.0. Na. if 
Al! Ease a le. PLACE OF INJURY (ore BUNDING, EIC af. fOCATION Street or R.F.D. No. City or Town County State 


fot work —_at wark 


220. | certify thot (I} (this hospito!) ottended the deceosed froy & 4, VLA, to t , 19_& 5, that (I} (we) lost 
sow the deceosed olive on. af | Wes, ond thatin (m¥} (our) opinion deoth occurred on’the dote ond hour ond from the 
vi 


After this certificote has been signed by the attendin 


e 3 should be detached for use os the burial 
should be filed with the Stote Dept. of Health prior to burial 


4 couses stoted obove, (I) (we) (did) (did not) the body ofter deoth. 

5 2b. SIGNATURE etna win a 2c. DATE SIGNED 

33 VIVAL oeeree pus. CO) oirtcron ES pars, OO 

25 | 7d. reas is Qe. ADDRESS : 

Pare , William Newcomer, M_D. Mount Wilson, Maryland 

5 3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (State) 
EES) [Speirs /s0/c9 Avene prolly Cfffece 12 


VR AI 


NERAL DIREQ i DDR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
15 Qj ae TRAE 
wrate OTE uct tes New Wan so La Wis 2) 1968 forbes oe 
iA 


y ARTMENT OF HEALTH 
iy erring: oteaptedy BALTIMORE, MARYLAND 21201 
01 W. P ‘i 
AL RECORDS, 31 H 
DIVISION OF VIT ERTIFICATE OF DEAT ATE OF DEATH Yeg 
S660 io oy Way 33 188s 
First an N BUNNELL 6. AGE (In yeors HONTHS | _OAYS 
: Braet OHN se S. DATE OF BIRTH ie eal lees 
: ~ 5 ‘ 
E BEE —— : SNe 8/; 2 oo ‘OUNTY OF DEATH Md. 
: 5-5 Bat CAUCASTAN 8 MARRIED {7} NEVER MARRIED [X] be ‘ BALTIMORE USNESOR 
& 285 MALE - 7b. GIIZEN OF WHAT COUNTRY? Sr Cl bivorcen (y OCCUPATION (nd of work dene [Rb HOG 
ee Pal E (Stote or foreign fe F 12a. USUAL ane en if retired. 
¢ a To. BIRTHPLAC tin hospital . + of working life, ev T 
2 253 cent ND U.S 2 OF HOSPITAL OR AST PHA WTLUDS RA POR “ARTIS 
a. ae RYLA: i. ane TRATION STREET AND NUMBI BT 
= F DEATH ive street a INNIS cm LMS? | 13e. STRE! 
= a TO. CITY OR TOWN OF TERA ADM a TOW 734. INSIOE 509 CATHEDRAL 
= \Sa4 23 FORT Ee OEe: lived, if institution: Residence péfare [13e. Cl more | SX wo _ Lost * 
ee sas Pe ha ae STBENKE 
SSE vissionh STATE : 5. IE 
B Bos ~ lots By ND ELS ant ae 
Sh agioisss BUNNELL FT HOW, 
8 222 yfcan HI CUM 7 WFORMANT VA_HOSPITAL 
s 2 22 LINT! ra PSE V6b. SOCIAL SECURITY NO. INICAL RECORDS BETWEEN ONSET ANO OEATH. 
= ees Cea a LET Oa 216 _14_ 4162) CLINICAL REOORDS, VA_HOSPITAL. 
2 Ses unl =n OAT a’ 
3 23 2 Yoga pan Ws for (0}, (b), and (c).) 
s ga line for (0), (b), 
] i36 18 CAUSE OF DEATH Ee ol ne cause per “UNG ABSCESS 
= . SED BY: 
8 pee Mee ee ee a cay ae OF LUNG 
£2 R AS A CONSEQUE INOMA 
=) Ses ; DUE To, 0 TASTATIC CARC 
3 ZF if ony, which gove (b) Raoe 
iti t fr . 433 E AS 
2} 3 32 rate iment icant BLE O “CARCINOMA HEAD OF PAN. EASE ORCONDITION GIVEN IN PART 1(0) 
~ £3 =) a derlying couse INAL DIS! 
fom. ie tating the underlying couse} ¢) TO THE TERMI 
£szss is. SO Ta ar weaves EET eee 
sca ART 2 FER STGMFCANT CONDITIONS CONTRIBUTING 10 DEATH Ta moar Tes 
eESe2 22 7 r ? U EHS, 
22, Ss = ; , VATION WAS PERFORMED 20a. wo a Tr 
Ssnce 2 DITION FOR WHICH OPER, ves (XK Port 1 or Port 2, Hem 1B) 
se sZe Sb ~ DATE OF OPERATION | 19b. CON CURRED (Enter nature of injury in 
Bs 855 3 |! : Tle. HOW INIURY OC _ Sas 
be sais = fF INJUR ‘ount 
228 ge! & fara ACCIDENT WAS UNDERTYING 2h pe Month Day Near RADING Gity or Town 
eses 3 OR CONTRIBUTING [] CAUSE OF OEATH r) EM: STREET, FACTORY.)] 214. LOCATION Street 0 t (K (we) last 
_ s a ify medi a n o ’ 
Zs 252 =| notify medical examine! TURY (A FORE SH, 76519 tha f 
geese 5 [ii either, Y OCCURRED [21e. PLACE OF INJURY (OWE ai — To 5 L508 Aceon Wad ee 
a i Et a wie sed from. eae ur) opinian death accurred an the 
zie £8 cir this haspital) attended the decea 19___, and that in 6K (0 “se 
ee 2 22a. | certify thot §& (this 5 bady after death. ; 31/68 
gesue "saw the deceased alive on did) DOK view the bady ee STA gy 5 /; 
Es223 aay ove Mt) (we) ( TENDING Nicatpam lel Panie 
e5=53 causes stated o cone | ATE C1 pirector wF 
Zegze 7 D : 
Heese 2b STGYATURE Pn oe ORE HOWARD. MARYLA 
® =e555 () Ahlan, 3 VA HOSPITAL, FT Ta eae 
= Woy b M e ity or Town} 
Soe 2 ALB) . CATION (City 
nog "biter! SOHN De T = OF CEMETERY OR CREMATORY BALTIMORE ad 
Zaks | : G "5 SIGNAT 
S5286 23c. NAMI TERY ). REGISTRAR’S 
eres | ab. DATE N_PARK CEME’ 3, RECD BY REGISTRAR | 25b, 
St Zs2 230. BURIAL, CREMAT 0 LOUDO: 25 
eeS582N ng REMOVAL sae, 6 018, "ADDRESS 
rou le Creme : 905 YORK RD BAL TO, 
2-2 24, FUNERAL DIRECTO! NERAL HOME, 4 
ents | JBNKINS FU 


quires thot the death certificate be executed within 24 be 


physician. 


Poge 4 moy be retained by the hospital or ottending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


e 3 should be detached for use os the burial 


‘ould be filed with the State Dept. of Health prior to burial, 


director, pog 
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an aig 
IM ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| » > 
i] 06606 CERTIFICATE OF DEATH 1% 
aS 1 DECEASED-NAME : First Middle Last 2o. DATE OF DEATH . 
ae int b 
ges {Type or print Ellen Chew Burch 12: 20P, 
275 3, SEX 4, RACE i DATE OF BIRTH E ASE (h . IF UNDER YEAR 
sS it birthday) DAYS MIN. 
gS : 10/28/1873 (ae a 
4 gE W YRS. 
ie 7a, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIEDES] | 9: COUNTY OF DEATH 
vé jn ’ 
on om” Baltimore Md USA wiooweD {} _iVoRCED [} Baltimore i 
as 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of week done ]12b. KIND OF BUSINESS OR 
= " give street odgress) . during most of working life, even if retired.) INDUSTRY. a 
Pe Towson. “di1a Maris Hospice ereta A & P Tea Yo. 
st 9s USUAL Le (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ss isi E . Fl 
gs a tal Baltimore | _" 10 Lyndhurst St 
E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es ohn D, Burch Sarah Hammett 
ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
A= Yes, na, or unknown) | [lf yes give wer or dates of service) z 
s 2 6007 S604 Hospice record 
3 eee eee = 7 
<= 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN aah Roel 
exe PART |, DEATH WAS CAUSED BY: r AA ye 
Es jl > IMMEDIATE CAUSE (0) d WM. 
es “Tt j DUE TO, OR AS A CONSEQUENCE OF 
aS Conditians, if ony,‘which gave b ‘ 
Ze tise ta immediote couse (0), (b). 
qe! 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


et C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= LC 

3 19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES NO CAUSES OF DEATH? 

= Oo 

& [2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 

& [Lor conteutinc [cause oF DEATH HOUR AM. Month Doy Year 

[it either, noti medicol exominer) PM. 9 

= JURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, bass Z1f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
Not whi OFFICE BUILDING, ETC. 


lot work —_at work 


22a. 1 certify that (I) (this ou Aligned the deceased fram-LOZ1LO/53 19 7 t0__2f L068 19 , that (I) (we) last 


saw the deceased 19___, and that in (my) (our) opinian deoth occurred on the date and hour and fram the 
causes stoted aboye.{I) (we) (did) (did not) view the bady after death, 


fd chen, oat HE) He BE SANE 
2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity or Town) (County) (Stote) 
Baltimore, Nao 

Leonard J. Ruck, Inc. Balto. Md. 21214 Be EO) Ob eer oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ls O66 0) F division oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 CERTIFICATE OF DEATH G6 
“Ne 1. DEEN First “PAV VFA Middle Last © HOUR 
s =3s ‘ype or print] /> ee b 
See ALU BURKE iis a Ziad bs 
v3; ae? ' A ly 
d : ee bjthgey} WTS | DAYS 7 
male. v As He BELA JO) 6 ves. cee 


a 
3 7a. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

tN a cA worn owen | ALT 

= 8! NO O O LZ Md. 
2e 40. CITY OR TOWN OF DEATH 1. WANE OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work Me 12b. KIND OF BUSINESS OR 
ae give street odgress) dugi of warking life, tired.) INDUST é 
33s0U BA (ohE SOF OLD NWLpt # Py Yo 

SSt 130. USUAL RESIDENCE (Where deceased lived, if institution: pataice before ] 13. CITY OR TOWN 13d, INSIDE CITY LIMITS?” 13e. STREET AND NUMBER 

a’ a fy " 

EB 2s odmissian) STATE } . LT), RE p LINZ yes) No} Kwre o£ M9 yl Pd. 

So ee bi 

_ 5 = ) ] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost re 
ss ' . 
egs TotW BVRKE xz 1 Me KE 
B85 loa. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INGO van Address 

aS 

Swe Me, pilluncabe age | Mk i? co LGnitikc SEBS 04) Milspa. hath 14287/Mb. 
BES Sees eee ab PPROKINATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) BETWEEN ONSET AND DEATH 
ash e PART |, DEATH WAS CAUSED BY: / 

SE 5 IMMEDIATE CAUSE (0) (TEL) Of 

sas [XO DUE TO, OR AS A con oF Ly. 

pa Conditions, if any, which gove Gh Z| pr Té V S/he. < f [EEX x BY Lard 
=ee tere to eatate cause DUE hi OR AS A CONSEQUENCE OF - e 

a2 = stating the underlying cause 

Sef | iim iets CORONA ey HEART D/SEASE 

‘Ss 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


ys] = NO 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner} PM. 1 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ob; HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


jot work —_ot work 


22a. | certify that (1) (this hespitel} appasy thas detotged fi U (0, __, 19 ta fIAY FZ 19_ bg, that (I)-<we} last 
saw the deceased alive an. 19_Z&, and that in (my}{oor) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
77 


2b. SIGNATURI F 2c. DATEAIGNED, 
ATTENDING WO. SE , bk 0g 
7 ‘@DEGREE PHYS. DIRECTOR PHYS. gy 


Td PAYSICIAN'S We. ADDRESS 
NANE (Type) Ly Dy fh ; 


ancl tae 22-04 pf Cery RA - BALTES: 167 Md. 


(230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c, NAME'C pe OR CREMA ee 23d. LOCATION (City or Jown) {County} {Stote) 
OVAL (Specify 2 
pad 5-0-6 \Wagdlau PMCTEL BLT nde, Mf = 
. RE! 
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TO HOSPITAL OR ATTENDING PHYSI 


VR AIS5 (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withs 


Page 4 may be retained by the haspital ar attending physician. 


éiter death. 


‘age 


Lp 


|, and in any event, within 72:h¢ 


Then please remove carba 


, crematian, ar remava 


-transit permit. 


igned by the attending physician and complete! 


After this certificate has been si 


e 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta buri 
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* MARYLAND STATE DEPARTMENT OF HEALTH 
06608 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 914 


1. DECEASED-NAME Middle Last 2a. DATE OF DEATH RK 

(ier om!) BERNSTAD ELIZABETH Lo. BURNSTAD MAY — Month 19 oy1 968or Ue: 
3. SEX 4. RACE 5. DATE OF ang 6. AGE i ears 

female white lai Birth fy) 
Jo, BIRTHPLACE (State ar fareign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] 24CQUNTY OF DEATH 
tt 
om”) Balto. MD. U.S. wipowen fj vwvorcen Ej B8Lt0- 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in een 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS i 
Catonsville SPRING! GROVE STATE HOSPITAL |duinghOUS USBHEFE. even if retired.) Nous yy) 
(24 nne 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Resid befare ¥ CITY OR TOWN 1d. INSIDE CTY LIMITS? =| 13e. STREET an, NUMBER 
sJosmission) STATE MID, Tab, COUNNBAT, 1 Meth Ye] nol) [573 LUCIA AVENUE 


TA FAIRERS WANE Fist 7) Ale Z c TS. MOTHER'S MAIDEN NAME First Middle Tost 
UNKNOWN . ‘fe ONENGWN VW ava cork 


IMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Téa. WAS DECEASED EVER II fs. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
sce Acta tn 
GNRCORERY) | Seger tosses) Sc yos7ARecords- Spring Grove State ‘Hospital 
pine 
Y DUE TO, OR, 
Canditians, if any, which gove my C. VD 


18. CAUSE OF DEATH (Enter only ane cause per Jipe far (a), (b), ond 2 l 
rise ta immediote cause (a), 


PART |. DEATH WAS CAUSED BY. 
stating the underlying cause DUE TO, 01 yelti+e. E OF 
last. Bip. 
PART 2. OTHER SIGNIFICANT CONDITIONS. araherean To ee BUT NOT RELATED TO THE TERAMINAL wh ORCONDITION GIVEN IN PART I(a) 


IMMEDIATE CAUSE (a) 
LL lf . 


=z A oF 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves No x CAUSES OF DEATH? 

= 

& P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

S [Cor contaisutin [7] cause oF DEATH HOUR AM. Manth Day Year 

& [lif either, notify medicol_ examiner) P.M. 19 

=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY Go ia FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


While 7 Not while 
at wark at work O 


22a. | certify that (I) (this haspital attended the deceased fr fd ff 4% 7,19 todnay 2 , 1925 _, that (I) (we) last 
saw the deceased alive an. 19 , and fhat in (my) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes stafedabave, (I) (ye) (aid) did not) view the body after death. 


Pa ATTENDING MED. STAFF yeas 
@. DEGREE PHYS 1 _pirecroe PHYS. oF A= 
Tid PRYSANS Dr. ~ Hooton "3 fie Gr Grov: a Hggpd pal 
a or 
BURIAL, CREMATION, | 23b. DAT 2, NAME OF By OR CREMATORY 73d. LOCATION (City ar Town) (County) Save 
: LP bé Ballindse é Lome: rie ww ed Bre Ke 
RAL DIRECTOR 
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oar MAN 9 ik 4968 Re yt Bea's J 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


I, and in any event, wi 


hen please remave carba! 


T 


, crematian, ar remaval 


transit permit. 


ned by the attending physician and campletely 
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e 3 should be detached far use as the burial 
filed with the State Dept. of Health priar ta buria 
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directar, p 
should be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1 Pee a it Middle 2a. DATE OF DEATH . 
p 
ae" Biwara 88 5 :20%m 
S. DATE OF BIRTH 6. 1 UNDER 24 HRS. 
Negro 2/8/42 
Peg a ewinipa [pe HEE OF Ng COUNT? & MARRIED [-] NEVER MARRIED[2> | % COUNTY OF DEATH 
a Baltimore U.S.A. WIDOWED DIVORCED [_] Baltimore 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ive street addres: durin t of warking life, even if retired.) INDUSTRY 
Rosewood State Hospital °"Bependent none 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befase |13c. CITY OR TOWN 134. INSIOE CiTY LIMITS? | 13e. STREET AND NUMBER. 
 Jodmission} 13b. COUNTY iz Yes nol) North 4 
A |Raltimore | x —— | B 


14, FATHER’S NAME First Middle Lost 1s. "11S. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle 
Nash Bush Mary 


Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {yes ge war or dates of service) 
no == non Ro S : A and 


1B. CAUSE OF DEATH (Enter only one couse per line for {a), (b), an MY vi eae ‘ Sith gash vest 
PART |. DEATH WAS CAUSED BY: ‘ q 
IMMEDIATE CAUSE ) © ene ray SEO Fs 2 Weeege Grrr OK, (AT A 
/ > DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, Which gave ) 


rise to immediate cause (a), 
stating the mice couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 


PART 2. OTHER aI GNIFICANT et 1863 CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL eek t pn Lou IN PART 1{a) 


Seve wow alizaleonw’ 
190. DATE OF SPRATON 19b. ann FOR WHICH OPERATION WAS PERFORMED ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES CAUSES OF DEATH? yes 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. = Manth Doy be 
(if either, natify medicol examiner) P.M. 


2id. INJURY OCCURRED } 21e. PLACE OF INJURY (a HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While oO Nat while [7] OFFICE BUILOING, ETC. 


fat work ata 

22a. 1 certifythot (H (this haspital) atte ged the deceased fram__LO/ 19_56_, ta__5/ 16 19.66 _, that %) (we) last 
awW the decgased alive an 19 60 and that in (9 (our) opinian death accurred on the dote ond hour ond from the 
causes stged abaye, (we)Xd) ( ciebod Mixview the body after death. 


) ne ATTENDING MED a 2c. DATE SIGNED 
Fs a nn g DEGREE PHYS, O oietcror OO Pave, 5/16, /68 


22d. PHYSICIAN'S aS ADDRESS 
|__w()_Richard A. Js eS St. Hosp., Owings Mills, Md. 


14. Tea DIRECTOR Smee aid TIS CRN. RECD\BY REGIARAI 4)2Sb. REGISTRAR'S SIGNATUR 
dolphus Halstead 1206 W North Ave dat re 1968 G "d 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eee STATE 06670 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[Z}-“Manth Day Year, [2p HOUR 
(Type ar Print) 4 OF ESTI- —— | 
eee 5 BONNIE LOUISE CALHOUN (Bonnie Tharp) DEATH MATED 4 Es ie Pn 
as ie he 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In iy x. ATE E PRONOUNCED DEAD d_AOYR 
. 2 Iga, birthdey} MTHS: DAYS: 
ses Vy, Female  |whiye Jan.24, 1959 We (esis fag = Poy Yeor 68, VG 7 
ESS: é 
@. ad 7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDSCK | 9. COUNTY OF DEATH 
aetts ? county) Ba] timore USA WIDOWED DIVORCED 4 
2B O oO Baltimore Md, 
= oe 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITA-DR INSTTUTIQN ves nat in haspital | 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
82 3 3 adie River(20 give street Te 5 | during most of working life, even if retired.) INDUSTRY 
~S = 4 © e ddie ation Pa, Wi i gen Choo 
B52 ££ 130, USUAL RESIDENCE (Where deceased lived, if institutian: Faeroe befare| I3c. CITY OR an 13d. INSIDE CY UNITS?” 13e. STREET AND NUMBER 
BSE BOQ] admission) STATE e 13b. COUNTY ee a YES] NG ee . 
en gti arvlend Baltimore M4 e Rives ie 6 Aldeney Ave 
28S ES | [14 ravhers name first Middle Tast 15, MOTHER'S MAIDEN NAME First Middle lost 
SSO SEG S3 
an ea! William Calhoun Helen Currey 
c= 23 i Spr Tr INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ra r= as No, oF unknawn) {it yes give war or dates of service} 
$26 ef No = None | Arden Tharp __—_—Same 
at a 18. CAUSE OF DEATH (Enter only ane cause per ling far (a), {b). and (c).) edo GLY. 
| eS Olgas PART |. DEATH WAS CAUSED BY: v7) ye Cow 2K 
g235 ES “IMMEDIATE CAUSE (o) oh pt ovwh Maclopwes b ah 
xZ a, A 
yes =v fab se eye NCE, Q 
Sos MS f) — 
B23 EE | |curontimunitee) —y /dend, Chest, hess Mims fe Wi 
wvy a hb 
S50 ety stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
os£ 282 lost ad 
£57 5 = (a 
“ @o a 
2tt 6 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARH-BUT-NOT-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Smee «ua , , — a 
Loto o_. 2140 y 
=a ee 
Es: 8 s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 4.5 028s s WAS PERFORMED? — YS] Nop” 
Aad . et — 
BES os & [2ic. EXTERNAL GUE WAS 2 INJURY Manth, Doy, Year 2 i INJURY OCCURRED WP “Oe in Port 1 or prs 2, Hem 18.) 
coche Sh = | PRIMARY CONTRIBUTING 
ESS8E 5 |S | cuscorctan fe we} we t bf Va. ay ae 
2 geeas = [lid INJURY OCCURRED PLACE OF INJURY a hame, farm, street, DH-LOCATION Stre fi c Tio. Caunty kel 
=~ TS oe WHILE NOT WHILE foray, -baTiging, Wer 
= esse Ar Woh ar work 1 a ay Wee pps t@ Le ee Low 
S i 
2 s a Ss < ie 22a. [certify thot | took chorge of the remoins Wescribed obove Held on Autopsy [_], Inspection [77, Inquiry [Ef and in my opinion 
Pe BS deoth re from: Noturol couses [_], Accident [24 Suicide [], Homicide ([], Undetermined manner [_] 
sséeo 
25 CHIEF MEDICAL EXAMINER [CJ 
2 ogo. 
a te25s ACTUAL 22, DATE SIGNED 
= =e og = SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [7] 
S5e2a ; DEPUTY MEDICAL EXAMINER 
S2Se85 4 EXAMINER'S 
as lens ” NAME (Type) M. Be Davis, M.D. 6800 Mornington Rodsporigtivdmdticipwiel punt] 222 ST ees = 
3 
eo ftuot 0. BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
ir Lx R MOVAL Spec) 
a Bs f24/68 ake View Memoria rders ig 


VR ALSME! 
10M REV. 1488 


7” ADDRESS 250, RECD BY REGISTRAR Tae. a SIGNATURE 
ern Ave. oa MAY 2 3 1998 f; Larlag Veugige 


e@ 


The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— 0 661 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aks. f = 
‘ CERTIFICATE OF DEATH 
= 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
5 (ips aria FRANCESCO - CAMMARATA or BDRM 
co 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS, 
= Ss MALE WHITE 7/10/92 Topebih lay) ae peliew! TN 
Pal e - 
2 24 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 2 COUNTY OF DEATH 
£§a TTALY U.S.A. widoweo DIVORCED BALTIMORE COUNTY, Ne. 
2 ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 129. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
=§ 3 FORT HOWARD ohasliee ost a . HOSPITAL dure ypget of warking life, even if retired.) SRR OURAN? 
Bse 130. USUAL RESIDENCE (Where deceased lived, if jnstitutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER: 
Bo gs jadmissian} STATE MARYLAND Tap cOuNTY — = TIMOR Yes no 
522 DB EVACy 
EE 7PM rATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee 
Sa Francesco Cammarata Guiseppa Cartorna 
g 
285 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCALSECORTY NO.” [17. INFORMANT Address 
rar Yes, n0; ‘mown’ yes. af or.gotes of service! “, 
oS seepage) | mare 215 03 19 27| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ao SS EEE - ST 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b}, ond (c).) BETWEEN ONSET ANO OEATH 


a LM aren @) CEREBRAL VASCULAR ACCIDENT 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise ta immediate cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (¢). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo | «MSE AOMNUTOPSY 


th 
ar remaval, 


yy the attendin: 
-transit permit. 


ined bi 


g 


e 3 shauld be detached far use as the burial 


z 
= 
= 
s 
& 
3 
= 
Ss 
= 


3 ia. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 

(OR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) PM. 9 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gr HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City ar Town County Stote 

While oO Not while [7] OFFICE BUILDING, ETC. 

lot wark: cot wark m 

22a. | certify thot2{tthis haspital) ettraded dhe deceased fram. OO 19. , fo 2/0705 19____, thot & (we) lost 
sow the deceased alive on__2/ “/ © 1'9__, ond thot in (ony (our) opinion deoth occurred on the dote ond hour and fram the 


couses stoted obove, (If (we) (did) (didaipt) view the bady after deoth. 
2b. SIGNATURE 2c. DATE SIGNED 
v Inadkae A. Rehan frie yore MEO OMe CO SAE cal] 5/6/68 
22d, PHYSICIAN'S De. ADDRESS 

NAME(Type) MADHAV D, BARHANPURKAR, M..D. | VAH FORT HOWARD, MARYLAND 
30. BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Tawn} (County) (State) 

BiMgyA pect 5/9/68 GARDENS OF FAITH BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

ROBERT C, ALTENBURG BUNERAL HOME ~ ( 
09 ord fav-¥a' B Tao ne a id DG. i‘ 

EEE Bone\ic ae eee 


pa 


Id be filed with the State Dept. af Health priar ta burial, crematian, 


es 
2 
5 


yy MARYLAND STATE DEPARTMENT OF HEALTH 
ope STATE 


0 661 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 518 
HEALTH DEPT. 1 feast First Middle Lost 20. bate ENGR] Month —Doy 
eee TIMOTHY RAY CANTWELL | orn mato May 4, 
fia yf 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE | n yours JF UNDER 24 HRS_] 2c. DATE PRONOUNCED DEAD 
3 Be F ‘Male WhiteNov. 5, 1938 | 29°", Month May Dv 4, Yer, 68) 9: re 
+ 5 : 
Sh a = 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 5 S oul”) Maryland iba 1S ae winowen [] DIVORCED Baltimore Md. 
$2.2 = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ae ) Jeet addi t of working lif d.) _JINDUSTRY 
Ser 2 Edgemere Piseman Inn Box 55A Rt. LO [Unrest worming ite en tet) ee to 
— i=2) ie . 
2 Os. aS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? 139. STREET AND. NUMBER 
S55 58 odmission) STATE Maryland| 138 COUNYBaltimore | Edgemere vs 2) no Gg |WEDIoW Roa: Rtyo¢k0 
ete a 
sg 23 14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
4 = 
a Es —S Harry Cantwell Dorothy ._Kilimeyer 
ex 828 is ASD ELEASEOLEU IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. [17. INFORMANT (Mother Te apDREss* © @ U LcgeMmere, 
£56 as (Meg na. or unknown} | Wrwsgawarordaeotznne) | 99-36-5622 |Mrs, Dorothy Cantwell, Box 434A Willow Rd. 
x re ee ———— _ - sila 
get fe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) erin 
ag oS PART |. DEATH WAS CAUSED BY: 
225 £&% & IMMEDIATE CAUSE (o)__Shotgun wound of Abdomen 
se= fe / x DUE TO, OR AS A CONSEQUENCE OF 
2 Ss 2 $ Conditions, if ony, which gove b 
Beha ee. tise to immediote couse (0), (b) 
S65 5 ne 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot ae lost. a a 
Aeo Se fst G 
See iS z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
oo7e nw 
==2 55 =|7Z/ xX 
SES BS = ]9. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— we: S WAS, PERFORMED? 
fn Ge OS S = ves] NO 
es 35 & [70 tl CAUSE WAS 2b. TIME ae Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
» SSE“ es & | PRIMARY} OR CONTRIBUTING f 
Sses2s 3 | cause or beara 8 ft May 4, 1 68 |Shotgun wound of abdomen 
= Zeta’ = Jia. INURY OCCURRED | 2le. PLACE OF TRTURY a — fen, sat ZF LOCATION Street or RFD. No. City or Town County Stote 
=w75 foctory, office building, etc. . 2 
Sees es atwoex C's wore Buliding isherman Inn Bx55A Rt.10 Baltimore M.D. 
5 2 
= sa Ss Ea 3 22a. | certify that | tack charge af the remains described above, held an Autopsy} Inspection ("], inquiry [7], and in my opinion 
oe Seite death resulted from: — Notural couses [7], Accident [1], Suicide [J], Homicide [e], Undetermined manner (_] 
& ae Sa ° 
fae: CHIEF MEDICAL EXAMINER [_] 
2s Se = 
oS <2 2 bhp 4 mp. ASSISTANT MEDICAL EXAMINER Ga] 22b. DATE SIGNED 
i= es f 
2 5228 ee 4 EXAMINER'S Ronald N. Kornblum,M,.D, DEPUTY MEDICAL EXAMINER [[] oes 15g sg gps 
Pa 3 Mz. 2 > = NAME (Type) ADDRESS(Street, city, town, or county) 
2 ss NINE 
o FEugt %o. BURIAL, CREMATION, 3b Ly Be. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
Bur feeoegl resin) 8/68 Oak Lawn Cemetery Baltimore, Md. 
AY] 2 FUNERAL DIRECTOR ADDRESS 350. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
vearsme ts) \“ John J. Duda, 7922 Wise Ave. Dundalk, Md. DATE Q jane ge 
rom Rev. 1/68 \ VE MA OO __4 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
ap DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 wel 


FOR STATE S618 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S615 
HEALTH DEPT. 1. DECEASED- NAME First Middle Lost 20. Be Own) Month Day . HOUR. 
(Type ar Print) 

2235 10DA CAPLAN beara watt [J MAY 18 

m2 = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER | YEAR IF UNDER 24 HRS._] 2c. DATE PRONOUNCED DEAD 

Eos _ lost binday) Month, Day é 

5 FEMALE WHi7E ‘ORS rf 

oy 7a. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 

- countr a 

3 WAATHUANLA UsA WIDOWED FR] DIVORCED BALTINGRE He 

Pe = 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 

as give street address) during mos) af warking life, even if retired) |INDUSTRY 

ap Pe BALTINCRE LBRO Pre. DR. APT, Hi USE WIE Ee AT Nome 

6s ££ Ta. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN Yad SIDE CY UMTS? ]13e. STREET AND NUMBER 

ee ian) STATE <aa| 13b. COUNTY 

so 8 odnision) A ga pey cam) Os ,7ratekee YS ENO BE C994 MiLB Roon Fark DR.APT.2C 

ES | [14 FATHER'S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle Lost 

€ UW TOL f PeLo GN ow HN 

Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Ne 


(Yes, na, ar unknawn) {lt yes give wor or dates of service) 
__ WO 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
’) 


oF [ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 

tise ta immediate cause (a), (b) 

ating the uiidlyinateolss DUE TO, OR AS A CONSEQUENCE OF | 


fest O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


necessory, please execute the certificate, writing the word “pending” in penc 


196. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? Ditrene 


21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 


{OUR 4 ZR. , 


J ms] 
19a. DATE OF OPERATION 20. AUTOPSY? 


ves] NO 


210. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 


MEDICAL CERTIFICATION 


CAUSE OF DEATH 

2d. INJURY OCCURRED fis LN OF INJURY Ss home, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
waite NOT WHILE foctory, office building, etc.) 

AT WORK AT WORK 02 Oe tom al | 


22a. | certify that | taak charge af the remains described above, heldan Autapsy [_], Inspection [BB, Inquiry x. and in my apinion 
death resulted fram: Natural causes XX, Accident [-], Suicide [], Homicide [J], Undetermined manner [_} 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter i poten is 


the funerol director. Page 4 should be farworded to the Chief Medicol Exominer's O 


5 may be retained for your files. 
Health prior to buriol, cremotion, or removol, ond in ony event within 72 hay 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pag 


CHIEF MEDICAL EXAMINER fa] 

SOUR a 2d. suo. ASSISTANT MeDicaL examiner [7] 22b. DATE SIGNED 

ane DEPUTY MEDICAL EXAMINER iM SD1AL CF - 
ra NAME (Type) D.pa CA PZ cS ADDRESS{Street, city, town, ar caunty) 

2 <A. 

2 Zo, RAL CHNATON, Ya Tic. NANE OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 

REMOVAL (Specify = 

)| puede ~19-G9 __\Avaru Teswuren (Sedeva en MARILANP 
TA. FUNERAL DIRECTOR ADDRESS 


‘2Sb. REGISTRAR’S SIGNATURE 
4 


VR AISME (! 
TOM REV. 1/6 


See. Lewwsowv Y Ofer, boro 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 am DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > ie de 
dG614 CERTIFICATE OF DEATH 
Ne T. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH ‘ 2b, HOUR 
te 4 Th el Month D 
Ee | (oem 5 Tsteh Carter eee s 1 4%8 [6:18F 
; —s N 3. SEX . 4. RACE S. DATE OF BIRTH ef AGE (In bi TEUNDER | YEAR| IF UNDER 24 HRS. 
= S t birthda WONTHS MIN 
e237 Mele Negro May 16,1907 Bo es | | 
3 2° ee e aU: (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDDR] | 9: COUNTY OF DEATH 
2 Mi 
@ x cat Le U.sSphe wiDoweD [] __ivoRced [J Baltimre Co. Ma. 
a 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 See give sigpioddgs) during mastaf warking life, even if retired.) | INDUSTRY 
= 38294 Reisterstown ent Nursing Home inknown = 
3 25 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= Bef 36 | and seg a altimore |) "0 [1036 Pennsylvania Ave. 
o o eS ee EE EE 
cn e ZU [va FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middie Lost 
2 
g sts Unknown Unknown 
2 o J 
2 882 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo ges RT FS SP aie pa Balto. City Welfare Records 
z= = ‘ 
= £e> L] 
= as : ae wee 
& st é 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (c)) THEE GET ANG ead 
€ 2.2 PART |. DEATH WAS CAUSED BY: 
8 Ets " IMMEDIATE CAUSE (a) Carcinoma - Esophagus 
. sag i x DUE TO, OR AS A CONSEQUENCE OF 
PS 2= i Canditians, ifany, which gave 
Ss ,=#E tise ta immediate cause (a), (b) 
ais 3s oe stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S32 Bs aE a) 
Be BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
& 7 =a 
foacas Hed, 
Se eu "7A 
32 875 © [iso DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa Val ‘sO wor CAUSES OF DEATH? 
Esocgsc , =e 
e52298 © [ila ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
5 yS= & | Cor contrisutinc [-] cause oF oath HOUR at Manth Day Yeor 
Yee Ss & [lif either, notify medical examiner} P.M. 19 
23 s2 ‘=f = 7 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (je HOME, FARM, STREET, racronr,) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
zo u8ge While — Not whi OFFICE BUILDING, ETC. 
3 £=39 ot wor] ot work a 
ZezSe28 22a. | certify that (|) (this haspital) attended the. Bae = , 19_Of, ta = , 19 88 _, that (1) (we) last 
o2=Le saw the deceased alive an. S 19 } and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abaye, (I) (we) (did) (did nat) view the bady after death. 
eseCes ry t 2c. DATE SIGNED 
@ ae Ss TE SEIU 2 Wye 1p) 4 (\\ srrenoins MED. STAFF : 68 
So kOS Ie: aia) bebe pS? ED Brecon OO ots OO] 5-3 = 
ae oes 72d. PRYSICIAN'S Ze, ADDI 
aru . q oe 
EES os | NAME (Type) CE. McWilliams 1190 Reisterstown Rd.,Reis. Md. 
at 3Zsz ag S———_—— 
2 23 = ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
5 eC 
eto Bivyate™ May 1968] ¥ Auburn Cemetery Be more yl end 


wee 
Vana 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE q 
30M REY 1768 WY ohh ht Owings Mills, Md. DATE_{ BA 9 40 a7thg 
SS SS SS 


] MARYLAND STATE DEPARTMENT OF HEALTH . 
0664 yr" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ist, 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


o 
és E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 524 
HE T. 1 leas First Middle Last 2a. DATE KNOWN[] Month Doy Year | 2b, HOUR 
‘ype ar Prin IF ESTI- by 
“3 RICHARD len CARTER DEATH MATEO CL] May 3, 168B:25P 
ze = 3 SEK 7. RACE v i OF BIRTH a ey Gps [ean T_T wore 7 5-_Y2c. DATE PRONOUNCED DEAD 2d. HOURS, 
a ost do 
oS Male White ust 7 RS Month Mary Day 3 Yeor,, 68) 3: 23) 
> = 
Eo Jo. BIRTHPLACE (State or foreign 7b. Au OF WHAT id 8. MARRIED GXJNEVER MARRIED] | 9. COUNTY OF DEATH 
@. 3 ') Neaaytand USA Wwinowep [} —_ovorceD[] | BALtimore Md. 
£5 2 10. CITY OR TOWN" OF DEATH 11. NAME OF pig OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
oo 39 0 gr during mestpf warkinghfe, vgn if retired.) | INDUSTRY 
ar 2 Sparrows Point ‘gethighem streel Corp. Set Peete 
25 £ T3a, USUAL RESIDENCE (Where deceased lived, if institution: ae before] 13c. CITY OR TOWN 134, WSIOE CTY UMITS?-[T3e, STREET AND NUMBER 
Ss Es admission) STATE A nvr] and | 130: COUNTY Pale vsJ80O |2814 st. Paul Street 
B-6 = 114. FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle Last 
Paes / * 3 4 
See Edward (. Canten Virginia Sattenficla 
= S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= a (Yes, no, or unknown) (if yes gue wor or dates of service) ‘ns Oy ) ! ‘mone, Me 
= C ce 
= 2 eee “2 00 eis 2 Se eh eer ee Badimo. 
z = 18. st CemESra erie onl ae cause per line for (a), {b), and (c),) ; Recut eva 
2 E ahd IMMEDIATE CAUSE (o) MULtiple Traumatic Injuries 
3 om 7X1,O DUE TO, OR AS A CONSEQUENCE OF 
2 2 Conditions, if any, which gave ty 
a =] rise ta immediate cause (a), 
2 a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 F 
ra 
= 
2 
= 
“2 
= 


cremotian, or removal, ond in ony event within 72 haurs ofter death. 


the funeral directar. Page 4 should béitorwarded to the Chief Medical Examiner's Office olong with form PM3. Pa 


necessary, pleose execute the certificote, writing the word “pending” in pen 


3B 
° 
a 
bs ae, fp) = 
3 = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
} 2 = WAS PERFORMED? : VSB] NO 
3s 
} = & [710. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
io 3 =_| PRIMARY [53 OR CONTRIBUTING UR Ayal. a 
Vo & ge s cater OF ea ph May 3,19 68 Explosion while at work 
\¢ ad = & a 2 
= paren = Yid INJURY OCCURRED 2le, PLACE OF INJURY (At home form, street, TIE. LOCATION Street ar RFD. No. City ar Tawn County State 
S factary, office byilding, etc. = s 
‘ S2332 awa BD won Bullding Sparrows Point Baltimore M.D. 
= Ss & 3 220. 1 certify thot I took chorge of the remoins described obove, held on Autopsy (53), Inspection [_], Inquiry [_], ond in my opinion 
y Bu B deoth resulted from:  Noturol couses [_], Accident [3x], Suicide (TJ; Homicide [_], Undetermined monner [_] 
2 aS ane ect ATES 
@ see 7 Rte re. CHIEF MEDICAL EXAMINER [] 
3 
cS 2h Seine fo, ASSISTANT MEDICAL EXAMINER &] 2b, DATE SIGNED 
‘ .0. 
> 2a EXAMINER'S Ronald N. Kornblum,M,D. DEPUTY MEDICAL EXAMINER [_] 5-4-68 
a 2 3 = NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
Ej oe 
e “o= 73a. BURIAL, CREMATION, 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 


pasryee:b a 1611968 neensbono reensbono, iit, 
‘24. FUNERAL DIRECTOR ADDRESS Bo. REC'D BY REGISTRAR Bb. REGISTRAR'S SI ATR) 
sneca®0| MURIGE E AEUNAM & SOV, Easton, Mii _|mayay 7 1904 fom 4 


Stems 18 ca 22a film 4OMARYLAND STATE DEPARTMENT OF HEALTH 
8m Ae 1 VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, in ee 
TtendaFiindlol 6 /? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 


1, DECEASED-NAME Middle 
(Type or Print) 


1 
FOR STATE 


First last 


HEALTH DEPT, 


EDNA 


STREATER 


CHAMBERS 


DEATH MATED 


TF UNDER 1 YEAR 


TF UNDER 24 HRS. 


16. AGE {in yeors 
3 yen 
YRS. 


4, RACE S. DATE OF BIRTH 


3. SEX 
Negro |March 2, 1939 


MONTHS | DAYS HOURS 


2c. DATE PRONOUNCED DEAD 


Monthy. ay 


HIN, 


WIDOWED [[] DIVORCED [7 


nn 7a. BIRTHPLACE (State ar foreign 7b, CITIZEN OF rain COUNTRY? 8 
Y  |we@esboro, N.C. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, 


U.S.A. 
give perl oe eta) dug @ mi 


10. CITY OR TOWN OF DEATH 
/ Catonsville Grove Hospital 


MARRIED PCNEVER MARRIED [_] | 9. 


COUNTY OF DEATH 
BALTIMORE 


USUAL OCCUPATION (Kind af wark done 


ast af warking life, even if retired.) 
USeWLLIE 


Day 19 Z 


Yeor 


1968 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: palents befarel 13c. CITY OR TOWN 


134, INSIDE CITY LIMITS? 


\ 


admission) STATE 


Md, 


Nhs COUNTY BALTIMORE 


13e. STREET AND NUMBER 


YES [] NO 


119 Carroll Street 


14. FATHER’S NAME 


First 


oS 
a 

2 
= 
oO 
o 

i= 
> 


ame ayton 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) {If yes give war of dates af service) 


el 
3 
wo 
= 
= 
= 
nN 
2 
< 
S 
o 
Dp 
i=] 
a 
a= 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<}.) 
PART |. DEATH WAS CAUSED BY: 
4 ~~ IMMEDIATE CAUSE (a) Status 


16b. SOCIAL SECURITY NO. 


17. INFORMANT 


1S. MOTHER'S MAIDEN NAME First 


~ 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise ta immediate cause (a), 
stating the underlying cause 
last. _ 


(b} 


DUE TO, OR AS A CONSEQUENCE OF 


Middle lost 


ADDRESS 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 
2 
2 
s 
S 
S 
o 
3 
= 
€ 
i=) 
8 
3 
3 
> 
3 
= 
3 
= 
& 
2 
£ 
2 
a 
4 
2 
5 
2 
s 
o 
3 
z 
3 
c=J 
2 
& 
< 
© 
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8 
2 
s 
3 
= 
3 
5 
2 
2 
© 
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Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 
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ra 
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3 
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3 
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Pd 
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a 
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= 
S 
a 
s 
= ¢ 
£ 5 
3 a 
oa . 4 
> é 

3 
33 on 
3 8 iG} 

5 G 
2 a 
= ‘ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i= 
= 8 2|22 
5 3 = iso. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

- Seep S WAS PERFORMED? SR OO 
mel 2 = 
£ = & [aic. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
Sores = | PRIMARY [] OR CONTRIBUTING HOUR A.M. 
$332  |_cause OF DEATH PM. 9 
as AE on & [2id INIURY OCCURRED ]2Te. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street ar RD. No City or Town County State 
y 

e=z50 white HoT WHILE factory, affice building, etc.) 
2 aS, av work LJ at work 
econ 22a. | certify that | took chorge of the i described obove, held on _Autops' Inspection [ J, — Inquir , ond in my opinion 
ZT 2S 9 gu ORSY P y Y Op 
e2sy deoth Oe. from: — Noturol couses Accident (J, Suicide J, mined (1, Undetermined monner 
23e 
gist a CHIEF MEDICAL EXAMINER [[] 
2zs 
Sa ee SIeNATURE ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
= a 
Sesh. F EXAMINER'S Sees S. Springate, M.D. DEPUTY MEDICAL EXAMINER —May_20, 1968 __ 
s 2 J NAME (Type) ADDRESS(Street, city, town, or caunty) 
feno [ 23a. BURIAL, CREMATION, 23. DATE Dic, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 

= REMOVAL (Specify) 

Buria2. W adesbo 
74, FUNERAL DIRECTOR ‘ADDRESS Ta, RECD BY REGISTRAR 2. Sao SIGNATURE 
fie eae) Smith Funeral Home, Wadesboro N.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
and ™~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
res x 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
(Type or print) Month Doy 


Thomas Edward CHAMBERS May _ 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 


lost birthgoy) 
| Male Negro August 31, 190 


F7o, BIRTHPLACE (State or fore 7b, CITIZEN OF WHAT COUNTRY? 3 4. COUNTY OF DEATH 
CSN in MARRIED [] NEVER MARRIED [EQ 


Maryland A WIDOWED [] —_— DIVORCED [] Baltimore a 


10. CITY OR TOWN OF DEATH 11. RANE OF HOSPITAL OR INSTITUTION (If not in hospitol 420. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
7 give street address} during most of working life, even if retired.) | INDUSTRY 
Towson 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
mis STAT! . 
A ae a Baltimore |S "°O | 2907 Clifton Ave. 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
PLIA MM tL? Lewes 


160. WAS UECERSED EVER pus ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT f 0 Address 
Yes, ng, or unknown) yes giva war or dates of service) 
ae Ps. _ Rilke Semis! 2GO 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) wee one ana cea 
DEATH Y: 
PART I DEATH Wa CW DIATE CAUSE (0) COMgestive heart failure 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate cause (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bt f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
/, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


permit. Then please remave carban papers. Pa 


, crematian, ar remaval, and in any event, within 72 hours afte 


[-transit 


igned by the attending physician and completely filled in by 


uri: 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[ZPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. 9 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while (tal OFFICE BUILDING, ETC. 


fat work —_ ot work 


22a. 1 certify that Qf (this haspital) attended the deceased fram_4/27/ , 1968, ta_5f/2/ , 19_68_, that OX (we) last 
saw the deceased alive an. 6/2/ 19_68, and that in (my) (our) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE Yhc wT, 5 ae a ae We. DATE SIGNED 
“ DEGREE PHYS C1 oitcror CO pays, Bd |May 2, 1968 
22d, PHYSICIANS = Se ‘2e, ADDRESS 
NAIE (Type) es Villiani, a York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

q REMOVAL (Specify) © »| 4 f. 

cA zs (1jes clef eee % 
INERAL DIRECTOR 250., RECRBY REGITRI 2Sb. REGIFRAR'S SIENATURE 
ar a  Beod” E 

: ye d¢ 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta buria 


tar, pa 


rec 


di 
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= 
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a 
fe 
= 
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oS 
°o 
= 
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= 
= 
5 
=} 
= 
o 
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3 
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= 
5 
5 
= 
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3 
3 
2 
@ 
= 
= 
a 
3 
3 
a 
s 
3 
2 
2 
3 
ee 
FS 
& 
= 
2 
S 
s 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] av ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ak at 
s OGE18. CERTIFICATE OF DEATH 4 
~ T. DECEASED-NAME First . Middle Last 2a. DATE OF DEATH 2. HOR 
Bg) (Type or print) dq Month Day Year 
ace) feder) Z- 2. = oy) = x mi 
= 3. SEX . A, RACE $. DATE OF BIRTH a AGE (In years IF UNOER | YEAR | IF UNOER 24 HRS. 
o SS . last hirthday) MONTHS] DAYS” [ HOURS | MIN, 
zi 2~/a~ 70 | OP nl] 
c 3 70. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
nt 
® iY of 299) Ps eA) ic wioowenyset_pwvoRco [1] Ba Wi pyres sad 
10. CITY OR TOWN OF TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospigdl __[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= giv Beet od 4 durigg mast g O, life, epg! retixed WDUSTRY 
“Se Acid) /5 1p WA / lp +(e AL65 2 nv [rAc Tale 
ee : : a x: TBE MADECTY UWS? 130. STREET AND NUMBER 
sé ? 
See sl vw eR GS OF o/ fA ve. 
z SY [RATERS NAME First Middle © ]IS. MOTHER'S MAIDEN NAME First waa NAME Fist Middle last 
Ss: ; y : 
es ATAA-NiIC aaa At CADE TA =". 
8s Téa. WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘Adare 
ws Yes, nga gy unknawn) | Ilfyes give wor or dotes of service) 
se 4 Bygone 10342978 Lise aot bore ~ Ame 
=e 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and pe BETWEEN ONSET ANO EAT 
ee PART |, DEATH WAS CAUSED BY: 
25 j IMMEDIATE CAUSE (a) 
ss G } DUE TO, OR AS A CONSEQUENCE OF » 
sas: Conditions, if any, which gave 
iS tise 1a immediate cause (a), (b), 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


: eh «) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
. ey 
Fa Wien tk: (“O79 | re (Pe anal ‘ 
& | 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes NO 
& 
&% J210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
= | Lor conreisutinc (] cause oF o€arH HOUR A.M. Month Doy Yeor 
[lif either, notify medical examiner) iM. 19 
= rit INJURY ScORFED le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


eO Nat whil ile) OFFICE BUILDING, ETC 


lat work —_ at, rail “ 


22a. | certify that (I) (this haspital) attanded the delepeh ey 9S, Vit 19 ke¥ , that (I) (we) last 
saw the deceased alive oe and that in (my) (aur) apinian ae accyrred an the date and hour and fram the 


causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


22b. SIGNATURE 3 ae ce an We. DATE SIGNED 
' DEGREE PHYS. pirecror C) pays, GR 
22e. ADI dR ESS. 
1 


73d. LOCATION (City ar Tawn) (County) (State) 


After this certificote hos been signed by the attending physician and completel 


director, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


22d. PHYSICIAN'S 
NAME (Type) 


. BURIAL, CREMATION, 
REMOVAL {Spg My 
KEMA 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 
should be filed with the Stote Dept. of Health prior to burio 


~LLAA Up — 


2a. RE O BY REGISTRAR 25. REGISTRARS SIGNATURE 


wMAY 16 1968 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 6G 1 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 529 


1 DETEASED-AAME i Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print i CLARK May" 297 1988 4:25pm 
3, SEX S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 
B28 05 


Female i inthdoy) MONTHS | DAYS MIN. 
ea ws | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 
if A 
on) Baltimore U.S.A WIDOWED BJ DIVORCED [] Baltimore fer 
]10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
Baltimore give street oddepss) | Joseph Hospital duringpng yh eden orbing ple. even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [1 13e. STREET AND NUMBER 
dmisson) STATE Maryland | 3 COUNTY Baltimore | 50) Nox] | 2903 Alden Road 21234 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


neral 
land 2 
death 


ter 


hours_after deoth. 
if = 
Page 


Georre i euel’ Eom taht 4, 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown} | (lfyet-give war or dots of sve} it , eet eee en 
f 2902))10 ue ie nas ie 23 aan dmoniim 2108 
18 CAUSE OF DEATH ster nly ne couse pa ine fo (0), od (4) BEI WTEN ONSET AND DEAT 
Ks ;. TATH Wat MEDIATE CAUSE (a) __AStrocytoma Grade III, left frontal 
] 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


yo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves E] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


TAT HOME, FARM, STREET, FACTORY, 
Whi [Nt wie) 2le. PLACE OF INJURY (Sree cate ) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased digm pigs ee ta, a , that (1) (we) last 
aw the deceased alive an___2=25= 19.68 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
auses stated afpve, (I) (we} (did) (did nat) view the bady after death. 
re \ \ \ ATTENDING MED. STAFE as Caer 
yu O Mbecket> pays 0 pirecror Cavs, 9725 
Tad. PHYSICIAN'S Te. 5 
NAVE(Iype) Jaime Singzon, M. A, ce E30 York Road, Baltimore, Md. 21804 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
Reno pee 5S 28-1968 Moreland Memorial Cemetery Faltimore Co«” cay 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, 
vR iS (4) ‘ . Sy. 6B ( y 
30M REV. 1768 Lasse 3 L me 7 . sad 21236 |omMAY 31 1968 y 


|, and in ony event, within 72 ho 


en please remove carbon paper! 


ss 
a 
= 
£ 
= 
3s 
cd 
S 
s 
2 
Es 
° 
3 
2 
S 
= 
3 
= 
3 
3 
3 
5 
£ 
3 
= 
2 


transit permit. Th 
, cremation, or removal 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


directar, page 3 should be detached for use as the buriol 
==should be filed with the State Dept. of Heolth prior to buria 


Poge 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR 


quires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


56679 CERTIFICATE OF DEATH 562% 
ae |, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
= (Type ar print) Willian J . Collison May Month el Myas M 


4, RACE S. DATE OF BIRTH 6. AGE (In [IF UNDER YEAR [iF UNOER 24 HRS. 
Ww “a” scalded ¥ 
YRS. 
aS ETRE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
eu 
= oe Ma UA Sy. A WIDOWED BR} DIVORCED Bal timore Md 
sant ° _ Z 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane — |12b. KIND OF BUSINESS OR 
c= se ‘. Towson atest address) syicg mast af warking life, even if retired INDUSTRY 
=9 pea e Mano eqd-—A Ma ne 
3-5 * kK 
xy 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: fib before 1c. CITY OR ra 13d. nag ary waits? | 13e. STREET AND HUMBER 
ae Fa a admission) STATE Ma 13b. COUNTY is YES mn nol] 81 Evesham Ave 
i=3 as a a i oS 
ES PW EATERS NAME First Middle Lost 15, MOTHERS MADDEN NAME Fist Middle last 
eco2 x 
cae Levin Collison Caroline Lantz 
a 
ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Sas Yes, no, ar unknawn) | {It yes ive wor or dates of service) P16 0 993Mrs E Ma 
£8 No =U2= e lyn Ken e ame 
aos Fy RE SS SS eee re Ss ees PPR 
SEE 18, CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c)} Serer Cees dain ean 
5.2 PART |. DEATH WAS CAUSED BY: Anu te 2 
Se5 x IMMEDIATE CAUSE (a) _ Keke ap 
Sag AIG DUE TO, OR AS A CONSEQUENCE OF 
263 Canditions, if ary, which gave b 
“ee rise ta immediate cause (a), {b). 
zes stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
Po cus last. VV. aaa (9. 
2 
2 
= 


ee 2. OTHER SIGNIFICANT cat ak ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


FAO 
196, DATEOF OPERATION 196. = Siento WHICH OPERATION Wa PERFORMED a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
0: id 4 hip NO Fe 


Zia. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY li HOW INJURY a (Enter nature of injury in Part | ar Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Manth Day ete 
(If either, natify medical examiner} P.M. 


21d. INJURY ee 2le. PLACE OF INJURY (3 HOME, FARM, STREET, be 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Nat while eT OFFICE BUILDING, ETC. 


lat work —__at wark 


22a. | certify that (I) (this haspital) attended the sirens ia rope Aah ESP IFA, , ta [info Ps , 19_Le 8, that (1) (we) last 
saw the deceased alive an. dd that in (my) (aur) apinian death accur éd an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta buri 


= causes aia d abave, (I) (we) (did) (did not) view the bady after death. 

5 2b. SIGNATURE aes a ne 22. DATE SYGNED 

w cm ; 

= ZG DEGREE PHYS, oirecror C) pis, OO O fa: Ges 

2e= 1 22d. PHYSICIAN'S V We. ADDRESS 

2 52 ida” pn _D, Gdldberg edical Arts Bldg. 

532 Wd. LOCATION (City ar Town) (County) (State) 

i kes 2 Ba fe o.Md 
atte 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

30M REV, pit A 0 eyale. oe r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within $4.0u 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


, and in any event, within 72 haurs 


lease remave carbon papers. 


physician and completely fi 


Then 


, cremation, or removal 


transit permit. 


igned by the attendin 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06625 CERTIFICATE OF DEATH 62.7 
A DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
(lype or print) «6H. TuRODOSTA CREACER 11:15? 


5. DATE OF BIRTH 6. AGE {In years 


March 7, 1885. lagpeey) 


9. COUNTY OF DEATH 


3. SEX 4. RACE 
= 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
county) Maryland USA 


8. MARRIED [Z] NEVER MARRIED[] 


WIDOWED —_pivorced [] Baltimere 


id. 


10. CTY OR TOWN OF DEATH |. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) Towson CHYSEELke Manor Nursing Hue” B yess egg treed) | NousTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 43d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
admission} STATE = Mq 13 couNY ss -/ Baltimere | Yk) "01 | 1615 Nerthwick Read 
“714. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Stecksdale Helen Stouffer 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or ugyagwn) | eavwordaesciene) | DQ 6) 5188 |Mrs, Louise R. Ely (Same) 
18 CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b), and {c)) DcrWE ONS AN eT 
PART |. DEATH WAS CAUSED BY: — 
ee IMMEDIATE CAUSE (a) C exgae, Vasevine Rec pert NEF 
q DUE TO, OR AS A CONSEQUENCE OF Ni 
Conditions, if any, which gove TERIOS CE t Le 
rise ta immediate cause (a), nits = GF s Bas iS as 
stating the underlying cause; . 
bs ‘a LAG IFCER Yeas 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
zl|Xe 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
a YS 40 CAUSES OF DEATH? 
& 
& [27a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18) 
J [or conteieutinc [-) cause oF ofaTa HOUR AM. Manth Doy Year 
& [lf either, notify medical exominer) P.M. 19 
= J 2id, INJURY OCCURRED [2le, PLACE OF INJURY (At HOME ARN, STET,FACORY.}]21F, LOCATION Street or RFD. No. City ar Tawn County State 
While Not vile] OFFICE BUILDING, ETC. ‘ 
lat work —_at work 
22o. | certify that (|) (this hospitol) otfended’the dpeeased o> y , hg, ta. = 7 19 ES, that (I) (we) last 
saw the deceased alive an g 19_€4"and that in (my) (our) opinion death accufred on the dote and hour ond from the 


causes stateddjbave, (I) (we) (did) (did not) view the bady ofter deoth. 


We. DATE SIGHED 
Dy ATTENDING AED. STAFE 
me. cs hae _ DEGREE PHYS. oirecror CF) pas O CL(/EE — 


director, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta burial 


id. E 22e. ADDRESS 
ntti) <- UIS Sr. tras, (0. D |P Zo Meéepeve De. WALTO MDd- 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Ci Te C st 
: RMA eR 6/4/68. Blue Ridge ome tery Thurmen’, M ae a 


24, FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE a 
Leonard J, Ruck, Inc, Balte. Md, 2121) ak g69 plartag Lakge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v€622 CERTIFICATE OF DEATH 328 


T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
(Type or print) Month 
EDITH Mae CROSS MAY é 
2. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
fast birthday) 
FEMALE. WHITE JUNE 14, 18 81 ¥Rs. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
count! 
e@ ey MARYLAND U.S.A WIDOWED: DivoRceD [7 Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af work done _ | 12b. KIND OF BUSINESS OR 
| give street gies during mast of warking life, even ifretired.) | INDUSTRY 
TOWSON ST, JOSEPH HOSPITAL HOMEMAKER 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UIMITS? | 13e, STREET AND NUMBER 
idmission) STATI 4 L 
season) SMARYLAND |" NT Ban to. YSC] NC’ 6320 WILLOUGHBY RD. #21234 


| V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Philips Mary Scrivner 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) _ | {ll yes aie wor o tes of service) ‘ . 

no Plow fe) Clara pove 

18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c}.) PB apy sin pe 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Acute ocardial infarction 

4 | < 4 DUE TO, OR AS A CONSEQUENCE OF 

Conditians, it ony, which gave thrombosis of right coronary artery disease 


tise to immediate cause (o}, 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bast. 4) By «Coronary arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
Arteriosclerotic gangrene of right lower extremity - amputated. 


, cremation, ar removal, and in any event, within 72 hours a 


transit permit. Then please remave carbon pup 


=z 
2 19% EGRERATION No JON FOR WHICH et ‘S PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
is 5 Gg e itis right foot CAUSES OF DEATH? 
aE g vs) noc) 
a 60 Jiade gangrene Yi 00 
 f2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
= | Clorconreiutinc [-] cause oF bean HOUR A.M. Month Day Year 
& lit either, notify medical examiner) PM. 19 
= 7 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACIORY.)| 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While [Not wile] OFFICE BUILDING, FTC. 


lot work —_at wark 


22a. | certify that Q (this haspital) attended the deceased from May 1 — 968, taMay £6 1968, that (IX(we) last 
saw the deceased alive an. 19.68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


@ 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withy 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


r 72b. SIGNATURE |) a = ie 7c. DATE SIGNED 
Sh Pe (NES ae. DEGREE PHYS. C1 onrecror C) pis. Gel} May 28, 1968 
Se 7 22d. PHYSICIAN'S. 22e. ADDRESS 
oS os} NAME (Tyee) Lawrence F, Misanik, M.D, #0: 0 York Rd., Towson, Md. 21204 
s : 
3 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ot BREPOP AS fect) 5/31/68 Holy Redeemer Cemetery | Balto., Md. 
\ 24. FUNERAL DIRECTOR 7. DRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISIRAR'S SIGHATUR| 
a Schimunek Funeral Hof ace mW 3 1968 Giada Yosigte 
Dat 3331 Brehms Lane 2121 on JUN 3 1968 f “i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—__Md. 


/ | 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First 


> ' -Oy 

06628 CERTIFICATE OF DEATH 29 
<< 1. DECEASED-NAME First Middle fost 2a. DATE OF DEATH 2b. HOUR 

zo (Type or print) Month Day Year 

53 = BNF, AMI tase + 968 8:20 
ry 3. SEX 4, RACE $. DATE OF BIRT 6. AGE (In yeors 1F UNDER 24 HRS. 
4 last birthday) MONTHS | DAYS TAIN, 
a Male White April 29 “a ill ail 2) 
2 TM (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED: 9. COUNTY OF DEATH 
3 auntry) ‘ 

@ = few! Hampshire U.S.A. WIDOWED __ DIVORCED Q Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital (Kind of wark dane 12b. KIND OF BUSINESS OR 
= p give street oddress) ast af warking life, even if retired.) INDUSTRY 
=O, Lutherville College Manor In ician Mad ne 
S Y3q. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }t3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 ladmissian) STATE INTY 
$ ian) ty imore | “Ss Not} 
> 
= 
° 
=) 

73 
= 
° 


Then please remove corbon popers. Page 


igned by the attending physicion ond completely filled in by the funer 


The law requires that the death certificote be executed within 24 hours ofter death. 


22a. | certify that (I) (24% ital)-pttended the deceosed fram Yasin e ,1943_, to a 19.26" , that (I) (wet last 
saw the deceased alive on_Z4 aa 196A” ondfthat in (my) (eee) opinion death acédrred on the dote and hour and from the 
i 


couses stated abave, (I) (wa) ) view the bady after death. 
ae “UD 2c. DATE SIGNED 
pT alice halen — "Ge NBM PC Wy OE | Hiren BPG 
22d. PHYSICIAN'S 220, ADDRESS 
mai) PP ICYARD DD li Aar fe ™7 0 (0 STVAULST PALTO RI r02- 
BURIAL, CREMATION,  efesea | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
> REMOVAL {Specif 9 Q rm ry 
ACM »P ria Of OO nan aoLpo Dr) IN W pam p sO =) 
25a, t oy: R 


TA 24, FUNERAL DIRECTOR ADDRESS 
amev eo feWeJenkins & Sons Co. 4909 York Rd, 


i 


f Idle Lost 
George Newton Cross Mar Sonhia S e 
Noo, WAS DECEASED EVER INOS. ARMED FORCES? T6b. SOCIAL SECURITY NO. #7. INFORMANT Address 
If yes give war or dates of service ‘i 
3 SC ee ee aie ‘oy ee Dr. Ernest Cross Jr. 828 Ghestnut Ave. O4 
o lal ene TE Sa AA ESO SN a — PPh r 
e 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (0), eis y BETWEEN ONSET AND DENT 
= PART |. DEATH WAS CAUSED BY: f Li 
€5 IMMEDIATE CAUSE (0) fer eZ Ltd, heel? a 2 Ayz, 
ss 44 /C if DUE TO, OR AS A CONSEQUENCE oF WJ ; 
=s Conditions, if any,Avhich gave 5 iG / eC tate cnlecets L 
2 ecé tise to immediate cause (a), (b) 
S228 stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
33s last. ae 
g298 = 0 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
es22 |sized 
2808 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 32 os 2 CAUSES OF DEATH? 
oes = Yes] NO 
goes & [atc ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
SHS & | Cor conteiputins (-] cause OF DEATH HOUR A.M. Manth Day Year 
Seu s & [Af either, natify medicol exominer) M. WW 
6 8 fe = AT HOME, FARM, STREET, FACTORY, i it 
ee 2d RJURY OCCURRED te. PLACE OF TNIURY (77 HONG ae )[ 216 NOCATION Street or RFD. No. City or Town County State 
£=e = fat work —_at wark 
BSe8 
wpe 
Fy z 
& = 
p= c= 
2 = 
® 2 
3 3 
= = 
€ 3B 
= z 
% 3 
ess 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, poge 3 should be detached for 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
eo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
door CERTIFICATE OF DEATH 530 
‘ ere ir Middle Lost 2o, DATE OF DEATH 2b. HOUR 
LF (Type or print) M. Crouse via YG 11. Sa 
S. DATE OF BIRTH 6. AGE (In yeors IF UNOER | YEAR [IF UNOER 24 HRS, 
1/15/1898 lost p ia is eae ell eal MIN, 
7b. CITIZEN OF WHAT COUNTRY? © aReieD [-) NEVER MARRIEOL] | COUNTY OF DEATH 
United States wivowe DIVORCED 5} Baltimore ,Co,. Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If npf ighagpitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ive street oddress), : during most of working,lifa, even if retired.) INDUSTRY 
Towson, Md. Dulaney—Towson Nursing flousewife Home 


a) USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STA aryland |"$%%o. Co. LuthervilléSO ‘9Qt | 8413 Saunders Rd. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ann Kilkenny 


ohn 1, LX O y 
l6o. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | {lf yes give wer or dates of service) " 
No a1 5-32-29 Mrs i Lips Same 
( 


ate" 


bon popers. Po 


remove cor! 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond BETWEEN ONSET ANO DEATH 

PART |, DEATH WAS CAUSED BY: U, SS 

__ IMMEDIATE CAUSE (0) Cs 
oy DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 


tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


transit permit. Then please 


ned by the attending physician and completely filled in by the funerol 


e 3 should be detached for use as the buriol: 


physician. 


After this certificote has been sig} 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILOING, ETC. 


lot work —_ot work, '4 , 


220. | certify thot (I) [iis hese oltended the deceosed fremaeANUHK 7 19 ©&, toa for 19 22, thot (1) (se) lost 


sow the deceosed olive on 19 , ond thot in (my) (e#F) opinion deoth occurfed on the dote ond hour ond from the 
couses stoted obove, (I) (we}{did) (did-net) view the body ofter deoth. 


+ ge Q ; tine = ta 2c. DATE SIGNED 
A egep HH > (Cs ke ‘7. DEGREE PHYS. BS pirecror OO pas, OO J i 14 6S 
Tid. PHYSICIAN'S, 22e. ADDRESS 


me(We) Dr, Joseph D, B, ‘King 222 W. Cold Spring Lane 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
+. . REMOVAL Specify) . 
puria o18, ; delphia Pa 


24. Weg DIRECTOR R q ‘2Sb. REGISTRARS SIGNATURE 


ins & Sons Co 13 [Merry yor . 


£ 
5 
8 
3 
3 
S 
2 
5 
[<3 
2 
bd 
a 
= 
= 
= 
nad 
= 
3 
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2 
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£ 
S 
8 
3 
» 
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= 
(3 
= 
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s 
3. 
= 
= 
p=} 
@ 
2 
= 


MEDICAL CERTIFICATION 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in any event, within 72 hours {af 


Page 4 moy be retained by the hospital or ottending 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Bs 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 6 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 


CERTIFICATE OF DEATH 531 
> 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
sf Ce ore) JOIN CHRISTIAN  DAHLGREEN ul?” 35 1888 boone 
BAY TOK a DATE e : i 
"MALE “WHITE + ONES 9/88 ras oe bial aid eal = 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
$i'fver Creek, New York U.S.A. 


8. 9. COUNTY OF DEATH 
MARRIED [_] NEVER MARRIED [_] 
onc DIVORCED BALTIMORE COUNTY, ‘ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


a 10. CITY OR TOWN OF DEATH 1]. WAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]12o. USUAL OCCUPATION (Kind of work done |126. KIND OF BUSINESSOR 
=5 = FORT HOWARD Wei BM HOSPITAL UENRAR NT Working Ite, even if retired) TR ELECTR 
a) 5 = Se USUAL RESIDENCE (Where deceosed lived, if institution: ones 13c. CITY OR TOWN 13d. INSIDE CITY UIMITS? 1 13e, STREET AND NUMBER 

Qa o ssi 

Bes ocpmse) “Hhryzanp |"? CARROLL TMINSTER | QQ "00 | 62 Bond St. 

oS 

BES TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sse cs William Dahlgreen Lena Ehrke 

e2s 

885 T6o, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

225 i rs 

gee Yes nopageown) | wwe" | 212 05 57 19] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
aon me ie 4.2 OT Ee ee eee By 

gee 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) finivih one ade Seas 
ge PART |. DEATH WAS CAUSED BY: 

B25 ¢ fapraiierlettss (ARTER IOSCLEROTIC CARDIOVASCULAR DISEASE 

sss 4 / ‘A DUE TO, OR AS A CONSEQUENCE OF 

Bets Conditions, if ony; which gove b 

=Ze rise to immediote couse (a), (b}, 

SEs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bese lost. P= i) 

S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


DIABETES MELLITUS. CYSTITIS CHRONIC 


lat work —_ot worl 2 


22a. | certify thatxik (this haspital) oipsed i deceosed framHZ 207 LISS 79 MOLES SY... 19, » that (A (we) last 
saw the deceased alive on. 19___, and thot in (#49 (aur) apinion deoth occurred an the date and haur and from the 


- 

5 z 

3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S = "|AUSES OF DEATH? 

£ = wo sa |“ 

2 3 [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

& == | Cor conreiputinc (7) Cause OF DEATH HOUR AM. Month Doy Yeor 

P= s Y 

= & [lit either, notify medicol exominer) 19 

& =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Bey) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While Not whil OFFICE BUILDING, ETC 

= 

= 


e 3 should be detached far use as the b 


d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


@ 4 causes stoted obove, (i (we) (did) (dXKaEKview the body ofter death. 

GS 22b. SIGNATURE 22c. DATE SIGNED. 

<3 whee ecree are CO ptr OO pine 3/23/68 
= se 22d. PHYSICIAN'S 22e. ADDRESS 
= 3 NAME (Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
Zez 
Ss 23a. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=ea\\ |” SANDYMOUNT CHURCH CEMETERY FINKSBURG, MARYLAND 
e 


250. REC'D BY REGISTRAR 23b. REGISTRAR'S SIGNATURE 
i) 
pa MAY me 1868 forks Sues . 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
=— 1 06626 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH é 


Lost 2o. DATE OF DEATH 


|. DECEASED-NAME First 


: ne 
& SEs | teem STELLA J. DALEY May NM? 7'"_1 968 : 
Ss wos 
5 ra 3. SEX 4, RACE S. DATE OF BIRTH F AGE (In yeors — [_IFUNDER | EAR _[ IF UNDER 24 HRS. 
= FEMALE WHITE December 22, 1907 | "OQ" s[™] [=] 
bs . 

5 7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED PE] NEVER MARRIEDE] __|%- COUNTY OF DEATH 
« : 
Se = ~ " Maryland U.S.A. widoweD [=] _oivorceo FJ Baltimore Ry 
“© __, ]10. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION {Kind of wark dane | 12b. KIND OF BUSINESS OR 

x5 = sy mua give BES beph Hospital during most of working it en if retired.) INDUSTRY 
Sse 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2° & is a 
Be S02 jem SE a, |! ONY Bea timore |mayttening? | "SO Sk] | 205 Marion Ave., 21236 

3 
te =! TA RATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
55 . 1 soe 
Piaan Maci ian Franklin Cathbrin Pogniniak - 
Zee Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 21236 
Eee ees des sic ‘ : 
peas one is 9 meh Brother Leo Dailey F.S.C.205 Marion Aveme 
ag [ms Peete eee — Pp 
oe & 1B, CAUSE OF pe fen ets cause per line for (0), (b), and (c)) Pisbih 

- S IMMEDIATE CAUSE (0) Bilateral Renal necrotizing papillitis 

es ogo DUE TO, OR AS A CONSEQUENCE OF 

= s Conditions, if any, which gave (by) Uremic Shock 

ee tise to immediate cause (a), 

- £ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

rey lost, Tin (Chronic pyelonephritis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES] nw CAUSES OF DEATH’ 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 


~ 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [) CAUSE OF DEATH 
(If either, notify medicol_exominer) 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY, 
While a Not while) OFFICE @UILDING, ETC. 

lat wark —_at wark 


22a. | certify that (1) (this haspital) attended the deceosed fram__ADra. , 19 20_, ta_tay , 190% _, that (I) (we) lost 
saw the deceased alive an. 2 cioeon 1968_, and that in (my) (our) opinion death occurred an the date and haur ond from the 
id not) view # 


2b. TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


) 2if. LOCATION Street or RF.D. Na. City or Town County State 


After this certificate hos been signed by the ottendi 


directar, page 3 should be detached for use as the bur 


filed with the State Dept. af Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


Page 4 moy be retained by the hospital or attending physician. 


2 couses stated abave, (I) (we) (did e body after death. 

r te 22b. SIGNATURE Zc. DATE SIGNED 
4 LS a ee ; NDING MED. STAFF 
2 Le l peor: pars” ~<C)pietcron C pws, Ck} 5-18-68 
= 8= 72d. PHYSICIAN'S i L Ze, ADDRESS 
= 3 sp NAMECTyPe) Tag iiliani, D 7620 York Road, Towson 4, Maryland 
iat i BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
oer RenyA Coed LOAR ( Fr, Cemetery Haltimore Co MA 
ry Sikbanl =? 1=!968 ardens o h metery . Noe 

. RECD BY REGISTRAR b. REGISTRARS SIGNATURE 
aks, 74, FUNERAL DIRECTOR ; ADDRESS + 2Sa, GAS A Rs: pee By q - 
Lassatm Funeral Home 7lOl Yelair Road 21236 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


(Type or print) 
is Leroy 0. Dawn 
S. DATE OF BIRTH 6 AGE ne iF UNDER 24 HRS. 
- lost birthdoy) MRONTHS | DAYS” | HOURS [MIN 
W June 6, 191 YRS. 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED KK] NEVER MARRIED 9. COUNTY OF DEATH 
country) a Balto 
Maryland WS WIDOWED DIVORCED [7] = . Me. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
=e. ¥ give street oddress) n during most of working life, even if retired.) INDUSTRY 
( Catonsville 2 Dungarrie Road Sale sman Drye Co 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
issie 13b. COUNTY q 7 
ar Bato atonsville | SO “| 2 Dungarrie Road 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Luther C, Dawson Carolyn Davis 
lho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Dungerrie*ttea 


Yes, no, or unknown} (If yes give war or dates af service) 2 
t 219-07-4937 |Mrs, Eleanor Dawson, Balto,, Md, 21228 
18. CAUSE OF DEATH (Enter only one couse per base (0), (b), ond (c}) AETWEN ONSET AND Dea 


r 
PART |. DEATH WAS CAUSED BY: Kon Qae oecle con 


, IMMEDIATE CAUSE (0) 
DUE TO, OR AS.A CONSEQUENCE OF 
Conditions, if ony, which gove »_ Co fa VARY! BRE R4 LD. Sted CA P 
se (bm medics cousse) Ae we hanger OF / , : j 
stoting the underlying couse, iN U. 
bost. =. a Abe 7. L- Td AkS » 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) WA 


=e 


ermit. Then please remave carbon papers. 


P ss Ap 
, crematian, ar removal, and in any event, within 72 ha 


-transit 


igned by the attending physician and campletely filled i 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A. Month Doy Yeor 
(If either, notify medicol exominer) P. 19 


‘2id. INSURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, EIR) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC 


fot work —_ ot work 


22a. | certify that (I) (this haspital) attended thé 0 1922, to 2ff2 , 194 2), that (I) (we) last 
sgw the deceased alive on. 5 192 ¥, and that in (my) (our) opinion death occufred an the date and haur and from the 
Cayses-styted above, (I) (we) (did) (did nat) view the body after death. 


£ 
5 
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ay 
3 
6 
te 
s 
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2 
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= 
= 
= 
2 
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2 
3 
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3 
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5 
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© 
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MM. 
M. 


MEDICAL CERTIFICATION 


After this certificate has been si 


22. DATE SIGNED 


Ltt Woes weecron, CT “ha, 0 
22d. RHVSICIAN'S ‘The. ADDRESS eS ‘ 
: ANF(Tye) De, Edgar Williamson 1 6550 BALTIMORE NATICNA ; 
Tae. NAME OF CEMETERY OR CREMATORY ALL T TVesC/ocaOBarube Ia) Y £._A Kony) (Stote) 
eee 5-18 —68 Loudon Park Cemeter Bal to., Md. 


3 24 TRE RAR ORRESOR 4101 Edmondson M¥iue 250. RECD BY REGISTRAR. rach 25. REBRTRAR SONATE Ag 
amavis IWiteke Funeral Directors, Balto., Md. 21229 e MAY Lt 1968 GG 


4 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health prior ta bur 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: 


Page 4 may be retained by the haspital or attending physician. 


26623 MARYLAND STATE DEPARTMENT OF HEALTH 
Mitten DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is Ttem13e ,Film#Gh0l 6/5/68km CERTIFICATE OF DEATH 06634 
T. DECEASED-NAME First Middle tost 20. DATE OF DEATH 2b. HOUR 
e {Type or print) Addie B. Deering : Month * boy ete te 7g z nv a 

3. SEX 4, RACE S. DATE OF BIRTH o a 9 eors —|_IFUNDERI YEAR | 
z F W June 23, 1880 vi an 

¢ To. a Tane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDEK] | % COUNTY OF DEATH 

Ss ayyland u.> 4H. WIDOWED DIVORCED [-] Balto Md. 

& 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

= : give street oddress) during most of working life, even if retired.) INDUSTRY 

= Catonsville dgeway Manor Nursing H 


134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
visK) No 2100 Smith Avenue 


ee USUAL RES DEKE {Where deceosed lived, if institution: Residence before | 13c. akese 
odmission) STATE 13b. COUNTY y 
: aryland Balto. _| tu iy. 


en please remave carban papers. 


VA FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Henry Deering Permelia Deering 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. | 17. INFORMANT 30084 
‘ves, Nona unknown) — | {\yes give war ordates of service) i Homewoal Apts ie oo ‘B. Charle s St e 
NO 718 = A Miss Alice Deering, Balto d 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), ond {c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 2 CR Denso met ty, fe be 5 leit alee 2 


= IMMEDIATE CAUSE (0) cS ae 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise to immediote couse (0), {b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eb 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


th 


, cremation, ar remaval, and in any event, 


transit permit. 


igned by the attending physician and campletely filled in 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
[Dor contrisutinc [[) Cause OF OFATN: 
lif either, notify medicol exominer} 
2d. INJURY OCCURRED 
While -— Not while [~) 
jot work —_ ot work 


22a, I certify that (I) (this haspital) attended-the deceased fram! en, 19. to Ph Pears, 194 ¢, that (i) (we) lost 
saw the deceased alive an. va.19_£") and That intmy) (our) opinion deoth occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


le. PLACE OF INJURY (Gene ty oe ae” aan | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22b. SIGNATURE 22c. DATE SIGNED 


pee PEP vee MM Ope OME OE <P 
22d. PHYSICIAN'S a 22e. ADDRESS 
) | [sete pe em. Goodman 1334 Sulphur Spring Road, Balto. Md. 


To. BURIAL, CREMATION, | 230, DATE Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
REMOVAL {Specify e 
es 5-26-68 Western Cemeter Ai ton 0: 


directar, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


2, FUNERAT DIRECTOR £101 Edmondson Avetiii®® 
Witzke Funeral Directors, BAlto 


s 
Pe 
a 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
( 


Y 27 1966 


$ 
z 
2 


Ma. 21229 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra) CERTIFICATE OF DEATH 


z 
18 Melee ciety Middle last 2a. DATE OF DEATH us 8 
(Type ar print} Month Y r : 
John Deitch May 2” 1988 A 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER I YEAR | IF UNDER 24 HRS. 


. \ i 5 
Male White May 2, 1890 tT ws eee 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (] NEVER MARRIEDE] | % COUNTY OF DEATH 
Maryland U.SA Wipowen (]__ DIVORCED B imore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most af working life, even it retired.) INDUSTRY 
Catonsvil 0) gy ) 2 Hospita oplate 
ie Ben} RESIDENCE (Where deceased lived, if i in; Residence vot 13. CITY OR TOWN 13d, INSIDE CITY LIMMTS? 1 J3e. STREET AND NUMBER 
admission) STATE 13b. COUNT’ YES NO 
Me ‘Pr. Geo,” Bladensburg O | 4208 = 53rd Avenue 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


LL 


y the 
Poge 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, kt {If yes give war or dates of service} : 
pee!) 517-09-88914 Records: Spring Grove State Hospital 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Lee er ni 


PART SDE MASSA EDAE Fo to Myocardial Infarction, acute, death 

ee : ; DUE TO, OR AS A consequence or, With Left Bundle Branch Bloc 
Conditions, if any, Wvhich gave Arteriosclerotic Cardiovascular Ht, Dis. 
rise ta immediate cause (0), (b) revilous myocar 
stating the underlying cause DUE TO, OR AS A CoNsequENCE OF D. y 
ket) Ay « Arteriosclerosis, Generalized, Senile 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

none 


|. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? a ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 


|-tronsit permit. Then please remove carbon popers. 
, cremation, or removol, and in any event, within 72 houfs 


2 
Yes CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner) M. 


19 
21d. INJURY OCCURRED j 2le. PLACE OF INJURY (te HOME, FARM, STREET, iia | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
wi Nat while OFFICE BUILDING, ETC. 


lat warl at wark 


220. | certify thot (x) (this hespitel chon the deceosed J mime 29, , 19 Of , to , 19.68, thot Rl) (we) tost 
sow the deceosed olive on. 1966. ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (&X)(did} (did not) view the body ofter deoth. 


Wb, SIGNATURE i? Zi: aie = ali Te DATE SIGNED 
LE EE hie te DEGREE PHYS. CO oieecror C1 pas Gl] May 2, 1968 


E Anthony our Mi R 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion ond completely filled in b 


director, poge 3 should be detached for use os the buria 


shauld be fled with the State Dept. of Health prior ta burt 


™~ 


7a. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Caunty) (State) 
BRP Specify) 5-6-68 Ft, Lincoln Cemetery PG County, Maryland 

7A TUNER DRECORs theim Funeral Home MONS 7a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

4308 Suitland Rd/ SE, Suitland}? Maryland one MAY @ 1968 f 
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TO FUNERAL DIRECTOR: 


ES 
> 


\Ay 


ician and completely 
lease remave carban pa| 
and in any event, within 


P 


After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


te 
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TO FUNERAL DIRECTOR: 


8 
bes 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5€620 CERTIFICATE OF DEATH 336 
1. DECEASED-NAME i Middle Lost 20. DATE OF DEATH 2b, HOUR 


(Type or print) : DEMPSEY y; alent om 8, > fhasam 


4 RACE S. DATE OF BIRTH Ae i {In yeors TF UNDER 24 ARS, 


NWECRO 7-27-G vA lost ssh eee is igiling HN 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF ae 


wile in Ge “U.0-A WIDOWED [5A DIVORCED Balt ime: 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done —{12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) INDUSTRY 
Mount Wilson i ospital CAREEMTE fe 
130. USUAL RESIDENCE (Where deceosed lived, if canton Residence before, | 13c. any OR TOWN ‘3d. INSIDE CITY LITS? | 13@. STREET AND NUMBER. 


dmisson) “STATE Ff), |S COUNY ee Tati mre] oR MO |7o34 £. HAWEVER he 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
HE WRN DEMPSY ELLEV COOPER 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. ALF “he Address 
Yes, no, or unknown) | «tyes give war or dates of service} 


MOUn 


ee ee 1 on ate aspita 
‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), a ei ond (aaa ev ond tet c BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: dis 23k 


IMMEDIATE CAUSE (0) 


Tou DUE TO, OR AS A ae OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b). 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lost, (9). ~ 


PART 2. OTHER Pus AA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI pie TO has Ney iar aia DISEASE ORCONDITION GIVEN IN PART i(o) 


190. DATE OF eae 19b. bee FOR WHIZH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS nO CAUSES OF DEATH? RS 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY O€CURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


1 
21d. INJURY OCCURI Te. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. Ti T Gai on 
While Gewnie De (ae (orn suns, ec Zit, LOCA repr 0 ity or Town ‘ounty ote 


jot work —_ of. work 

220. 1 certify thot (I) (this hospital) attended the See I 4d, to_S ey, 19a" , that (I) (we) last 
saw the deceased alive an_ S.J 19 and that in am (aur) apinion ‘death occurred an the date and ‘haur and from the 
causes stoted abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE eae an ae 22, DATE SIGNED _ 

AVM veseee pai” OO biecror XD ons OO] SY. ZIV? 

22d. PHYSICIAN'S ‘22e. ADDRESS 

NAME(TYPE) Wj | 


MEDICAL CERTIFICATION 


ome M.D MOUND a BON and 


23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. TOCATION (Cty or T or or a Town) (County) (Stote) 


oD Gf/E4 edn E, ed Ce 


ADDRESS So. RECD BY REGISTRAR | 25b. REGIS{RAR'S SIGNATURE 
id tee Von Q 
oe ae GZ Poare MAY 3 1 968 ee d 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 6663% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i EB CERTIFICATE OF DEATH s 
Ske 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
z Civpe or Pret) Mary Jane Deters ftcoh BY sok u 


3. SEX 4, RACE S. DATE OF BIRTH 6. Al TE UNDER 24 HRS. 
F 1 Cau. Nove 16, 1ses lost bit a WK, 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (—] NEVER MARRIED[-] | COUNTY OF DEATH 

coun) Maryland U.S.A. fnowagi overt] | Baltimore Md, 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

Reisterstowm give ee ered Heart L during mag of warkinaclip gven if retired.) NOT ome 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER: 
pansen) ee I5I aaa NoC] | 116 Sacred Heart Lane 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Nowell Mary Ann Titerington 
160. WAS DECEASED EVER ees ARMED (ORE ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, hoggtgnknown) | Cregveweroctausclunis) | ae Mrs, Margaret Czyzewski,l16 Sacred Heart Lane 


18. CAUSE OF DEATH (Enter only one couse per li ) TPPROKIRATE TERVAL 


for (0), (b), ond, BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
4IOG DUE TO, OR AS A CONSEQUENCE oF // 
Conditions, if ong, which gave 


tise to immediote couse (0), b - itty 
stoting the underlying couse; DUE TO, OR AS A-fONSEQU 


lost. a) , Ay he ee) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGYRELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ie 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? TOh IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 1? 
ee YSE] NOT CAUSES OF DEATH? _ 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. — Meath—Bay—Year- ——— 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while OFFICE BUILDING, ETC. 


Jat work —_ot work 


22a. | certify that (I) (thishospital) attended the deceased fram. 2. _/ = Tae 1057 , 19a , that (I) (we) lost 
saw the deceased alive an a 19_C¥" and that in (my) {oer} apinian death adcurred on the date and haur and fram the 


causes stated abave, (I) ( id}(dic-not) view the bady after death. 
2b. SIGNATURE oer ZS Aja 3 
& Zia £2 (Se4~2 Ge RO" Bre O HE O Lf 
Philip Bérnstein 2" Chartley Drive, Reisterstown,Md, 


23b. DATE 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


May 21, 1968 | Cathedral Cemetery Baltimore, Md. 


the ottending physician and completely fipg 


urial-transit permit. Then please remove carbo: 


thot the death certificate be executed within 24 D after death. 


N: The law requ 
al or ottending phi 


After this certificote has been signed by 


director, page 3 should be detached for use as the b 


MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 


22d. PHYSICIAN'S 
NAME (Type) 


should be fied with the State Dept. of Health prior to burial, cremotion, or removal, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 moy be retoined by the hos 


TO FUNERAL DIRECTOR 


es 
: 3 
: 
$ 
& 
E 
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i 
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] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=p 
FOR STATE 06632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 38 
HEALTH DEPT. |’. pene ae First Middle Last 2a. DATE KNOWNT] —Manth Day Yeor [2B HOUR 
@ ar Prin iE 
“ = Me Emory Edward Devers DEATH METED &) May 25 (68/5 An 
= § Sagi al RACE 5. DATE OF BIRTH é hn 2c. DATE PRONOUNCED DEAD 26, Hy 
E Male White | Oct. 16,1890 : MothMay 25 Yer, 68 ILO 
‘ ’ YRS. 7 19 am 
a z fate o foreign CITIZEN OF WHAT COUNTRY? a ED [HUNEVER MARRIED . 
= 8 7a. BIRTHPLACE (State or Forel 7p. ci WHAT MARRI 9. COUNTY OF DEATH 
eo =e county) Garrett Co.JMd. U.S.A. WIDOWED pivorceD [] Baltimore Pep 
ee T0. CITY OR TOWN OF DEATH TI). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
3 a = ay Owings Millis give street ca) ee yhAve aygng st worki gies great retired.) | INDUSTRY 
oy ‘et a, ca : etire- Martin Nv ho MAR 
BoP = € OO bas USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 3c. CITY OR TOWN [94 WDE Cry mils? ]13e, STREET AND NUMBER 
Sos 2 8, admission) STATE Md, da COUNTY Balto. Qwings Mills] Ys[] so] |Academy Ave. 
Cr NN ‘ 
3§e = B  / [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se oa William Henry Devers Sarah Rhuhama Hanlin 
SEY eve 
e=sB Bs Ie ISDE INU. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
EEE ac ‘es, na, or unknawn} (tt yas. gye wor or dates of servic 
= g& ae ‘No Marte 20-10-1020 Mrs. Marg. Deve Academy Ave Qwines Mills.j 
z = = a £ 18. ean ee any we cause per line far (a), (b), and (c).) Slt ae aaa, 
erecta Sie [5 : IMMEDIATE CAUSE (q)_ Metastatic Carcinomatosis -18 mos. 
xs an 
Ses Se DUE TO, OR AS A CONSEQUENCE OF 
28s 2S Canditians, it any, which gave ») Carcinoma of colon 1k yrs. 
eee pes tise ta immediate cause (a), 
BED st aafinesinefiiets ieee DUE TO, OR AS A CONSEQUENCE OF 
27= Se fost. rm) 
eal s 
Lo hohe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
o so Z >. tik ip Se 
= £ 3 6 <3 el fact 
ESS BS © [/190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SF Se «ls WAS, PERFORMED? 
2 3 ® 2/E| Dec. 1966 areinoma of colon yes] NO 
<= 
Eo) Ss © [7ia. EXTERNAL CAUSE WAS Tb. TIMEOF INJURY Month, Day Yeor Tale. HOW INIURY OCCURRED (Emer nature af injury n Pa ox Pat 2, em 18) 
Eco. aes = | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
Sses2s 3 | auscoriiam none iS pm none 19 none 
= 2558 = [. INURY OCCURRED 7 e, PLACE OF INURY (A Foe, farm, set TIF.LOCATION Street or RFD. No. City ar Town Caunty State 
a5 1 ding, etc. 
senise Tou t9Mer Cy, “nette hits “0 men 
2 ey ates : ; 7 - : 
= sc se 22a. I certify that | toak charge af the remains described obove, held on Autapsy[_], —Inspectian BX], Inquiry [34, and in my opinian 
=< ra 5 ‘ a ae n 
2oescs death resulted fram: Natural causes [%9, Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
2 oS 
[ E =o CHIEF MEDICAL EXAMINER C 
~ cs ze oe ‘ mp. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
Sessa > , 5~27-68 
>522s _ od eMaes DEPUTY MEDICAL EXAMINER 
Bg2eee NAME (Type) De D. Caples, M. D. 6 Hanover sRdsginReiskenstoywn, Md. 
© Eunos 
al - 


‘(Gi eae > =- 
Q [ee SUR, Ta 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
BE Gras ay 28, 1968 |Stone Chapel Cemeter Pike e Balto Md 
J R Y KH bps W () 75a, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATU! 
iy : ch Velcade ; Naeigt 
Ve LL" NAA LILY By vAjoarMAY 3 i 196§ 


VR A1SME (51 
10M REV. 1/68 


\\ 
@ fter death. | 


quires that the death certificate be executed within 24 hours a 


Poge 4 may be retained by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


—_ 


IEE32 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


J 
lost 2a. DATE OF DEATH 2b. HOUR 
Manth Dor Yeg 
oe Rens Ss g LAR SAM 


ae F sieges Fist Middl 
3. ‘Type or print) 
= JO n res ton 
3. SEX 4, RACE 


7o. BIRTHPLACE *G ar faretgn 7b. CITIZEN OF WHAT COUNTRY? 


py 


8. maRRIEQa 
winoweo [1] 


5. DATE OF BIRTH 6. AGE (In [ teuNpeR I YEAR [IF Toe 24 HRS, 


F/i2/.)__ Pees 


NEVER MARRIED[-] | % CQUNTY OF DEATH 
Divorce [] a | tr more 


11. NAME OF Hed OR INSTITUTION ( 
@ street addyess) 


er a OF DEATH 


/t Med 


If not in oad Cos 


12a. USUAL OCCUPATION {Kind of work done 
i t ak working life, even if retired.) 


event, within 72 hours o rertath 


transit permit. Then pleose remove corbon papers. Po 


realrev wiv ey 
} 1. USUAL fa re deceased lived, if institution: Residence bay CITY OR TOWN AND re A 
issic INTY 
ladmission) 13b. COU a nae A w 32 A RY 


FATHER'S NAME ’ First Middle » lost 1S. MOTHER'S MAIDEN NAME First Middle e Lost 

s d4-kKen Dare. ckews 
5 1éa. WAS DECEASED EVER IN UO. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= Yes, no, arunknawn) pag egal yi ce of: y 4 
s DSY IATL Patients ceher 
3 Ma nd SE ae ES Ee ee ee ‘APPROXIMATE INTERVAL 
€ |. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) () BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 2 
5 _ IMMEDIATE CAUSE (a) Seca | 4 g 
Ss / / DUE TO, ORAS A CONSEQUENCE OF 
= Conditions, if ony, which gave 
£ tise ta immediate cause (a), (b) Chic. Ci, \ ae g x oer Unrre 
s stating the underlying couse DUE TO, OR AS A eee oF 

> lost. = ae (0. ALVA © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 4HE TERMINAL toweg ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 


5-9-68 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ee ata : 


200. AUTOPSY? 
Yes Da” 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO 


O 


¢' * 
2b TIME OF PORT 


HOUR AM Month Day bak 


ia. ACDENT WAS UNDERLYING 

[Jor conreieutinc (] cause OF oar 

{If either, natify medical examiner) 

21d, INJURY OCCURRED | 2le. PLACE OF ap ( 

While (im Not while 7) 

fat wark dom 

22a. | certify that (i) 
saw the decease 


= 
= 
= 
3 
Ss 
S 
a 
= 


‘AT HOME, FARM, STREET, “aa 
OFFICE BUILDING, ETC. 


22b, SIGNATURE 


je 3 should be detached far use os the burial- 
filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by 


ATTENDING STAFF 
AR S ras DEGREE PHYS. O iRecTOR Opus. np 4 

g= 2d. PASIAN S Wg. ROORESS 
ss ; Neer) pA ON TM! E MED CEN : 
Sa 30. BURIAL CREMATION, | 23b.DAJE, | 23c. NAME OF CEMETER DE ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
5 REMOVAL (Specit . E 
p seep |3l/'68 é Eeimave Ha 
wikis at 4, tee DIRECTOR ADDRESS 250. RECD BY REGIS 25b. REGISTRAR'S SIGNATURE 

SOM REV. $68 A. Moran, Inc. 3000 &. Baltimone S. DATE G68 iMag pata 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


21£. LOCATION 


this haspital) ottended thadeceased fi ee & | , ta +E r, that (1) (we) last 
alive sl onegded aeons DP oer ars thot in (my) (aur) apinion death occurred on the date and haur and fram the 


causes stated abave, {I) (we) (did) (did nat) view the bady after death. 


Street or R.F.D. Na. City ar Tawn County State 


192 =U 19_6 


2c. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


NEG3% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
wel 4 
I CERTIFICATE OF DEATH : 
a4 : 1. ence First Middle Lost 20. DATE OF DEATH “ 2b. HOUR 
S Bto Type or print} % Montl Y Year. 
2 853 Baby Bo DiehI May 281988 20" 
a eer 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (ln mp TF UNDER 1 YEAR [tf UNDER™24 HRS, 
= wo 3S lost birthdoy} DAYS RS | AN. 
S 236 Male Caucasian May 26, 1968 wes {| [SE 
Saas Sia soe A Be a 8 MARRIED [-] NEVER MARRIEDEQ | - COUNTY OF DEATH 
= te as Maryland USA WIDOWED DIVORCED Baltimore Md. 
os aN. : , JID. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
1 Oe = give street oddress) during most of working life, even if retired.) INDUSTRY 
= gs? Towson eater Ba nten 
@ZSoe 130. USUI ENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? 1 13e. STREET AND NUMBER 
3 225 3 JAL RESIDENCE (Where de d lived, if i fe tv) 
S 2S SO Josmission) state 13b. COUNTY ys[} NOC] 
2 oa a a | ee 
s = é = 14. FATHER'S NAME Fisst Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Bees John William | Patricia Ann ollison 
2. 8ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gos Yes, no, or unknown) | (tyes give war or dates of service) 
= Leos 
= 65 
& of 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («),) BETWEEN ONSET AND DEAT 
= SL PART |. DEATH WAS CAUSED BY: . 
8 S=z IMMEDIATE CAUSE (0) __ Anox ia 
‘Zo 3 : if DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, which gove At+electasi 
Se poe tise to immediote couse (0), (0) = 
= aa, stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE of , . " 
$335 pall @__ Congenital Diaphragmatic Hernia — 
3 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
fe ; oe 
2 
= 
© 
= 
= 


i. 
iS 
i] 
= 
s 
3 
{= 
= = 
a] 5 
SEER 
aaBba 
SPcowsd 
£ S22 zZpee} 
2 ane o 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 2b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eeca /12 % - . CAUSES OF DEATH? 
Sees S| 5/26/68 Diaphragmatic hernia vs{y No] Yes 
es273 & [210 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
5 2er S | Chor contaisutinc (_) cause oF oeaty HOUR AM. Month Doy Year 
Zarss 6 [lif either, notify medicol exominer) P.M. 19 
es sea = | 2d, WIURY OCCURRED “] 21e. PLACE OF INIURY (ATHOWE FR, SRE. ACORE) 71, LOCATION Street or RFD. No. City ot Town County Stote 
z=. 2 5s While Oo Not while OFFICE BUILDING, ETC. 
2L£a lot work —_ot work 
o= Lee = ; - 
ZeBeb 22a. | certify that (I) (this haspital) attended the deceased fram £26, 19_68., ta_5/26 , 19.68, that (I) (we) last 
82253 saw the deceased alive an al 26 te 9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese couses-stated abave, (I) (we) (did) (did nat) view the bady after death. 
Ss6se 7b. SIGNET Zc. DATE SIGNED 
@: eesF Pi Ly, seg ATENOING a ed ; 
$2238 » LY DEGREE PHYS, DIRECTOR PHYS, 5/28/68 
ase 72d. PHYSICIAN'S 2e. ADDRESS 
Bes oS | NAME (Type) John E. Adams, M.D. 6701 N. Charles Street 
Sresz os 
2 = 5 3 3 230. BURIAL, CREAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
54 VAL (Speci 
e=os% pee Spe 5/28/68 BLM Towson, Maryland 


VR ArS (4) ‘24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATUR| jl 
somes | John E. Adams, M.D. G.B.M.C. om MAY 31 1968 forts 4G 


MARYLAND STATE DEPARTMENT OF HEALTH 
1  _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NG635 


CERTIFICATE OF DEATH 


2b. HOUR, 


oe 1 Hea First Middle lost 2a. DATE OF DEATH pe 
Se sus ‘ype or print) 4 Month e 
= $s Man i Dietz ay 6 6:10» 
Sp gD 3. SEX O74. RACE S. DATE OF BIRTH 6. AGE (In yeors bs {FUNDER 24 HRS. 
3s S 
= 3s 2 I birthday cy 
S 2k White __[Feb. 8, 1883, | pert mm TY 
me 8 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 


ont) Maryland Ue WIDOWEDES DIVORCED [7] Baltimore 


Md. 


z = 10. CITY OR TOWN OF DEATH ll. Oe OSHA OR INSTITUTION (If Pali bewi 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=) - give street oddr during mogtyof working lifa, eyen if retired INDUSTRY 
25 5S Towson oe, Yoseph 4 Hosp abi PACU Y e 
=z 5 * ike USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY QR TOWN Tad, INSIOE CTY UMTS? [13e. STREETSAND_ NUMBER 
a 2) i . 
Ee J Joimisson) “STATE M/, | sb-couny | Balto, sg 0 14700 Granite Avenue 
ss vf 
= = yA 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
y . 
uae Augusta Ritter ? n 
23 ise WAS uae a EVER ie S. ARMED Lela : 16b. SOCIAL SECURITY NO. 17. JNFORMANT Address “ 
Be 0 v8 war ar dates af service y 
toe “nr i eum) Maks ° MN e Sine ( Same ) 
és cee es See d ee 
oS 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) ‘ re 


PART I. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (0} 


7-3 DUE TO, OR AS A CONSE 
Conditions, if ony, which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


} 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO_OEATH 


ra} 


, cremation, ar remaval, and in any event 


= 
E 
o 
2. 

eal 
e 
= 


2 


AU I 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ny Month Doy Yeor 
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MEDICAL CERTIFICATION 
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"AT HOME, FARM, STREET, FACTORY, i 
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aw the deceased alive an = 194%, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated athbve, (I) (we) (dj) (did nat) view the bady after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


 @ NAME Type) JAY eA a 
se / bathe.ot Zapata a. Shae ea poevAV fea Be A 
zB 230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. he. (ity or Town) (Gounty) (Stote) 
rar otal 20/68, | Parkwood (emeter one, Mh 


24., FUNI IRECTO} ADDRE! Bo. ' TF a ‘2Sb. REGISTRAR'S SUGNATURE 
ener ya 9. Ruck, Ine. B Odd, 2727 yf MAY'S "1968 FON lag Need 


TO FUNERAL DIRECTOR 
pi 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH sits 
3 6 6 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


xmwH _ 
—_ 
QS 
Fey 


R MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

_.HEALT fe TED NE First Middle Lost Qo. ATE ny Mongb Role Yeor [2b. Hpup 
a or Pri 

y, veo & PHILI? J DIETZ SR DEATH MATEO [7 (SQA x 
a 2 & = 3. SEX 4. RACE 5. DATE OF BIRTH 6. pote cae t “ a 2A HRS. 2c. Pe PRONOUNCED: oe Def 
rd a lost Hi Hi fc 
2522 & AVG. SSSF2US ff ee ae Ig. we WS M 
9 *S. To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED FATNEVER MARRIED [_] | 9. COUNTY OF DEATH 

© } ony) 14 2 Us WIDOWED [] DIVORCED BALTO, Md, 
2 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
55 
oo ° =a give street oddress}_ | > ot during most of working life, even if retir INDUSTRY 
Ze eS SP ball] OWL, Ave CHEM. OPER SLi once 
Lo , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Tad INSIDE GY UniTS?—[13e. STREET AND NUMBER 
5 os 5} odmission) SITE Nap A coun BALro Ess Bye YSONOLE| S47) HOPEWELL Ave 
re 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle Lost 
=2 
Ze ANTHONY ZF plFT=z PALMER 
< Veo, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
( oo noe ‘nown) {If yes give war os dates of service) Dut GS-18 -339: AG ve 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond {c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0), -~S-c-/- Dis 


“IDG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


(9. 
PART 2. OTHERSSIGHIFICANT CONDITIONS CONJRIBUTING 10 DEATH BUT NOT RELATED-TP THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
i i] or aa & s ., 
222! U7) Le > INVINBT ats — 
= 1190. DATE OF OPERATION 196, CONDITION FOR 20. AUTOPSY? 
s WAS PER 
X= YES No LT] 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Mofth, Doy/ Ye ; RFO (Enter nature of injury in Port 1 or Post 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
5 |_Cause or DEAT P.M. 
= 21d. INJURY OCCURRED 7 2e. PLACE OF INJURY (At home, farnty CATION Street or R.F.D, No. City or Town County Stote 
WHE foctory, office building, etc.) 
AT WORK oO 


22a. | certify that | toak charge af the remainsfescribed above, held an Autopsy[], _Inspectian [2] Inquir-F7J, and in my apinian 
death resulted fram: , Natural causes Accident ([], Suicide [1], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = (J 


Mp, ASSISTANT MEDICAL EXAMINER [_] zines GL A] 
2 EXAMINER'S /4 an MEDICAL EXAMINER [14 = id ) 
nme MO Dpvis MJ hippy Motions esiln.)~ 2) Menken yy] _ 


ACTUAL 
SIGNATURE 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along wi 


5 moy be retained for your files. 
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TO oepury @Dica EXAMINER: This certificote should be executed wi 


Bo. Ly Reet 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) oh 
MOVAL {Speci “a 
BURIAL | “A768 WEISBERS (aRK Ton 


= 


‘24. FUNERAL DIRECTOR ADDRESS: ‘2Sa. RECD BY REGISTRAR aR REGISTRARS SIG! 
wae (TG CovveEler sons 300 _mgc€ lon MAY 10 (pt CW aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
o 1 a 6 6 57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ v CERTIFICATE OF DEATH 943 
wa Ne 1. DECEASED-NAME Q First Middle ees 20. DATE OF DEATH 2b. HOUR 
£ =.= ‘nt h 
3 B58 (Type or print) 2 } S: e ofA 124) Dix Mop Do: Yoox, 4 A M 
Py os 3. SEX v 4, RACE 5. DATE OF BIRTH 6. AGE fin yeors — [_(FUNDERTTEAR [IF UNDER 24 HRS. 
2/ eee / (P. lost birth BAYS | HOURS [MN 
a: MASE Ct ti COS 7 GLU 6-2-9/ lost bi my aa i caiad baal 
(oy 
r of To. RiRTRLATE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [FY'NEVER MARRIED] | % COUNTY OF DEAT! 
= ak Dy pum poimt MD SA winoweo ] —_vvoRceD (J Aalto a 
Bes 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=S£ A, giye street oddress) during gagst of working life, even if retired.) | INDUSTRY 
é& ES bALto eater BAL Med Gue AUA ting ~ 
Sot Le aa ag (Where deceased lived, if institution: Residence ee 13c. CITY OR TOWN 13d. INSIDE CID-LIMITS? | 13@. STREET AND RUMSER 
2 ae, lodmission) STAI 13b. COUNTY Ro L, mh, 
Se Bei Oh Brakto |S "0 15/2 € 36*%eel 
a & i= 14. FATHER'S NAME First ; Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 ' 
2 fs william Diy oh CA YS CHINE Oa rede st 
oev Yi 
$ 25 160, WAS DECEASED_EVER eres ARMED poRe "6p. Se SECURITY Le al? ON Address V 
= a es, no, or unkerwn) yes give war or dates of servic 
z 36 eri, 's ChakRt 
a 5 
& 4 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ae es sgl erika 
= it PART |. DEATH WAS CAUSED BY: 
3 = / , IMMEDIATE CAUSE (0) . cessids 
Pe ach if ' DUE TO, OR AS A CONSEQUENCE OF y 
= a Conditions, if ony, which gove eds p - Ser st 
= ‘2 tise to immediote couse (0), (b) as L£ —— a 6-7 ened 
£ s stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
= eee ee 


best. @ 


= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
iS ; a ge 
= 5 as 
B=] & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 3 CAUSES OF DEATH? 
na = vst] No 
& 
= & [210. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 | Coor conteisutinc (—} cause oF DEATH HOUR AM. Month Doy Yeor 
© [lif either, notity medicol_ exominer) PM. 19 
= 


J ‘AT HOME, FARM, STREET, FACTORY, i 
21d. tot whe Die. PLACE OF INJURY (dine tame FC ) 2if. LOCATION Street or RF.D. No, City or Town County Stote 


ot work ot work 

220. T certify thot (1) (this haspital) attended the deceased from__4& =~ 6 1962 tog -/e _, 19. P _, that (I) (we) last 
saw the deceased alive on. 19____, and that in (my) (our) opinion deoth occurred an the date and hour ond from the 
causes stated gboye, Fo 7 (did) (dink) view the body after death. 


2b, SIGNATURE <f 2c. DATE SIGNED 
ATTENDING MED SIME 
Aesbe DEGREE PHYS. DIRECTOR PHYS. suf 
22d. PHYSICIAN’ y, 2e. ADDRESS , fh f 
' NAME (Type) QUA Lge. f Orta a, a {3 ede “CLA, 


BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY -OR-CREMATOR 23d. LOCATION Hed ee > Beri * (Stote) 


FENG pacity) lens 2OAWGS cohen Se 
] 250. rin e 39 9 ye REGIRARS SIGNATURE 
bs Ate 
fol atorpomMAi 2 2130p eskit” ( 


hould be fied with the Stote Dept. of Health prior to burial, cremation, or removo! 


TO. FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and complet 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSI 


Wendel (ten) och 


Bs 
5» 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 06633 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bd CERTIFICATE OF DEATH 544 
ee |. DECEASED-NAME 4 First Middle Lost 2o. DATE OF DEATH 2b. ao 


death. 


(Type or print) EWE JV ue (AL. 7Z E Month Sa Do FO veo, ¥ 


5S 3. SEX _ 4, RACE S. DATE OF BIRTH e AGE nes IFUNDER 1 YEAR| IF UNGER 24 HRS. 
= "7 ie = lost bi DAYS” | HOURS [MIN 
5 Ne Femnle lwhiTe $7 3- 0€ ves {| 
By ay 2 7a. nm (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[ 9. COUNTY OF vam 
4 coun’ , 

Ca EES ™M issourl SA WIDOWED] DIVORCED ge AER £ he 
ae ae , }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ES — 5 C. give street oddress) 7°. during Most of working life, even if retired.) INDUSTRY 
=) wate o : Ge dee b ETAL 
> B5e He: a RESIDENCE (Where deceosed lived, if institution: Residence befare Orch tl INSIOE = rc e. STREET AND NUMBER 
2 ave ) Jodmission) STATE 13b. COUNT 
2 5s Ma Someeset Cuert el| sO A Laaoulh Sau Shee 
3S wES 14, FATHER'S NAME f Middle Jee: 19 MOTHER'S MAIDEN “e First iste Lost 

ee 3 
& 255 hw ieingles 
2 255 Téa. WAS DECEASED ed ig fis a, a blew 17. we oo Address o 

bes q oe: a 
z ‘S as Yes, na, arunknawn) — | {#fyes give war ot dates of service) Be 2-0 8-3F15 | -O§ -3P1E 
3 as E | Tis. CAUSE OF DEATH (Enter only ane couse per Jina for (of, (b), ond (ch) Pray Gas eed 

. , (b), BETWEEN DNSET AND DEATH 

© 2.£ PART |. DEATH WAS CAUSED BY: Fi Ck CH aes LaUGs 
2 Se S / , , IMMEDIATE CAUSE (0) 
3 ea 
2 Sas : DUE TO, OR AS A CONSEQUENCE OF 
£ es Conditians, if ony, which gove 

fae i (b). 
Ss, Se tise to immediote couse (a), 
#£eeet stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
eis Ole > lost. 
253 eg 3) 
3 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z[/6.7 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 LY CAUSES OF DEATH? 

= Yst] No 

S [2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 

& | Choe conteipurinc [cause oF oeath HOUR A.M. Month Doy Year 

S [lf either, notify medicol_ exominer) P.M. 19 

=| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
Whi Nat w! OFFICE BUMLDING, ETC 


lot wark —_ ot wark Q 


22a. | certify that 44 (this haspital) ottended the dgegosed fr ae C= 19, Tos Tes , that # (we) lost 
saw the deceased alive ons 40 AH =30| and thot in (aay) (our) opinian death accurred on the dote ond ‘hour ond from the 
causes stoted abave, | % (did) (did not) view the body after death. 


7b, SIGNATURE aan it o 2c. DATE SIGNED 
KD DEGREE PHYS. DIRECTOR am, O] S- 20-Cy” 

Ta. PHSICANS We. ADDRESS 

ut oe CbuC_ f 
rie "BURIAL CREMATION, | CREMATION, 2. DWE ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy orTown)  (Caunfy) __(Stote) 

ene [Jos 2, 1966] MAainers Cemereny Cris Kterd - Somerser- Mo, 
: TA. FUNERAL DIRECTOR ADDRESS So. RT AP he 1 SIGNATRE 
50M REY. “Bradshaw + Sens - Caisererd, ManvcanDd | one i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


hould be fled with the Stote Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


86639 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
4 CERTIFICATE OF DEATH by] 
T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH ma A 2 2. HOUR 
5 T) int] f 01 0" ‘or . 
; (ype orem) Ce pe MER Dow MAN 24 14 200 PM 
5 oe 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER IYEAR = [1 UNDER 24. 
ate CHINESE Ey ee— 14.3./ [een ey Be ey a 
S Ss 
in eS) a ‘ 
a. 2 pe le aoe |e ae eee erie 8 MARRIED [Z] NEVER MARRIEDESR. | % COUNTY OF DEATH 
S ees ae GID OP CHINA wioow (] oor] | Baltimore Count Md. 
ee ES) 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as = * gi get as) St H durin ooh 4 rk gpife, even if retired.) Uy We lim tdyeo 
= = ilson . Hosp. eH F 
- moO a Of 
- 25 a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ins 13. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
5 ne as e 2 ; 
2\'si odmission) STATE 49 py 13 COUNTY» ar Le, Mv aTTiviuee Ys) OO |3(94 2a MER PLACE 
EQ SER fe raneeswMe Fist Middle _ lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
L-7wal 5 £8 PING ChHAVE Dew ~ Wie SHA 
e383 
> ie S85 Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
_-* J ‘Wass Yes, no, or unknown) _ | {Il yes give war or dates of service) 
S: £8 Val £ 
eo ope oS "i APPROXIMATE INTERVAL 
5 of E 18. CAUSE OF DEATH (Enter only one couse per li (0), 5), of) BETWEEN ONSET AND DEATH 
= =.= PART |. DEATH WAS CAUSED BY: 
S 3 §E5 - IMMEDIATE CAUSE (0) 
2 oss DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Conditions, if ony, which gove ) 
ae ise to immediot: , 
Bess 5 sfotingithe: bel DUE TO, OR AS A CONSEQUENCE OF | 
Es Est Randal 
SS SEE pa 9 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
oD ie ' 
“WMcosd j 
£ Set = / 
2ey ‘ane = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? a iE es, WERE FINDINGS ee” IN CERTIFYING 
Pa jz caus! ? 
Jl= ves No 
ied gs (Fe = 
43 23 & [To. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
fez & | Lor contrisutinc [-j cause oF veaTH HOUR A.M. Month Doy Yeor 
ZEos 6 [lif either, notify medicol exominer) P.M. 19 
p/s Sic % | 21d. INIURY OCCURRED 21e. PLACE OF INIURY (AT HOME TBM, SRE CORE) 214 LOCATION Street or RD. No. Gity or Town County Stote 
~ 222 While (7 Not while -~) OFFICE BUILDING, ETC 
=2 fat work —_ot work 
<4 7D 
ge Ses 22a. | certify that (I) (this haspital) attended the deceased from__S = 42 —_, 19.4, topo 2/4 -_, 19_L4 , that (|) iv last 
a5 ea saw the deceased alive an__) = =, 19. 4&, and that in (my) (our) apinion deoth occurred an the date and hour ond from the 
ie) Heese couses stated above, (1) (we) (did) (did nat) view the body after death. 
re ©: = 
=255= 2b. SIGNATURE 2c. DATE SIGNED 
2 = ATTENDING MED. STAFF = 
Ss=o Me b DEGREE PHYS 0 _pirecror pays, CO é fF 
osZoR : g — ee 
2 = = een, 7d. res Me. ADDRESS 
Fes NAME (Type] : 
Se e D a son Ma and 
a us 4 . am IN iv] i 
at e= 
2 25 ive 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=o if 
e=o>" CREM WEA OEMECE | LA L/W Crénthy BLANEISB/KC ta 
an 24. FUNERAL DIRECTOR /7, 74 a, ADDRESEQ 250. RECD BY aoa 96¢ 2Sb. BEGISFRAR'S SIGNATUR 3 
cag fe fay {8 os Lend «| omMAY 29 yf % g 


us a oe ds Car 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Then please remave carban pape 


igned by the attending physician and campletely filled” 
permit. 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


shauld be ‘Ned with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DESLE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, and in any event, within 72 FR 


CERTIFICATE OF DEATH o 
1. DECEASED: NAME Fi VK « DOYLMidle Lost 20. DATE OF DEATH 2b, HOUR 
(fee: afer) Fank J. Doyle May “8 78kq %  |eusem 
3. SEX 4 RAE S. DATE OF BIRTH 6. AGE (in years IF UNOER 24 HRS. 
ine be white August 1, 1895 | eyppb,, [rome] Be] rm Tm 
To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[] | % COUNTY OF DEATH 
on”pa Lt imore U. S. Ae ool ovoreo—] | Baltimore County, Md. wy 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —|120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. . treet add ‘ i j ) | INQUSTRY 
Timonium, Md. guesteetoddess] 777 Gorsuch Re¢wBeEte preg rneer) |'ESEP. Tel .co 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIOE CITY LIMIT 13e. STREET AND NUMBER : 
edmisin) STATE yy 13b. COUNTY Balti YES] NO. 117 Gorsuch Rd.Timgni 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
John T. Doyle Katherine #litott 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,no, or unknown} _ | ‘lf yes swe wor or dtes of service) 
pes | WW 110-0575 Morgoret Mory Hennessy LL? | Es 
18 CAUSE OF DEATH (Enter only one cause per line for (0), (b), and -{¢}.) J BETWEEN ONSET ya DEATH 
PART I. DEATH WAS CAUSED BY: Lay Dye aes mee / i is 
P IMMEDIATE CAUSE (a) LCL-4, else PVE EID Ae eee - Sets 
7 7 : 
4 DUE TO, OR AS A CONSEQUENCE OF (7 ) 4: ae 
Conditions, if ony, which gave (uy _Levereguclcea witideaek eblthana 
rise ta immediate cause (0), 
sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
lost 7s (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ml #3 / 
© [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S as wo Fy _ | AUSES OF DEATH? 
& 
% [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
& | Dor conreisuting (cause oF ofaTe HOUR AM. Month Doy Yeor 
& [lif either, natify medical examiner) PM. 19 
[21d INJURY OCCURRED [2le. PLACE OF INJURY (AI NOME FARK SWE FACIOR.)71f. LOCATION Street or RFD. No. Gity or Town County Stote 
OFFICE BUILDING, ETC. 


While -— Not whi 
fat work at work 


22a. | certify that (1) (this haspital) attended the deceosed ip — eee. W2e., ta_aey Y 1924 _, that (I) (we) last 
Soo the decenced Ohuetan eGeee 55 _\%Z28_, and thatin (my) (our) apinion deoth occurred 6n the dote and haur and from the 
causes stated abave, (I) (we) (did) (did not view the bady after death. 


2b. SIGNATURE we a7 ae “i ee 2c, DATE SIGNED 
~ / Bap ( . ‘ iO who 
recglOrtck 4 {4 Athlictty Wa yDEGREE PHYS. Y  optcror O PHYS. 0 Rtas VG 
22d. PHYSICIAN'S ‘2e. ADDRESS F Fo 5 
NAME(Type) 257, C100 VOLK ND YNBLTtIH or Al212 
30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {Caunty) (Stote) 
(Spegfy) : z 
feipgh ied Ha poy 968 Neu athedra om Ba mo nt and 
24, FUNERAL DIRECTOR “~~~ "8G uneral Estat, ADDRESS 25a. RECD 8Y REGISTRAR Ris EGISTRAR SAJQNATORE, 
¢ 7 
ve, Edmondson Ave, DATE MAY 1 5 8 i 4 ¢ 


stomcite-otta 7 


din ony event, within 72 hoursafter de 


se remove corbon poper: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NEESs CERTIFICATE OF DEATH 347 


T. DECEASED-NAME First Niddle Tost a. DATE OF DEATH 2, HOUR, 
{Type or print) = /) « ; F lonth Doy , Yeor ss 
daadods, Pans afta Lh o “by OA 


4 RA ay S. DATE OF BIRTH 6. AGE (In years [_IFUNDER Year [iF UNDER 24 ts. 
‘ last birthday) DAYS MN 
pe 4+7_gL2 ds AAD A -/O- 1§ go F lo _Y®. 


a - 
70. PLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER manors 9. COUNTY OF DEATH 
ows eek bees Hf. WIDOWED DIVORCED (yf hep 2 fe 
TO. CITY OR TOWN 9f DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
y JU give styget oddress) 2 during mast af warking lifeyeven if retired) | INDUSTRY 
KAL AAP» Han QArn Aa: ND ert ed at 


pee Tad. INSIDE CITY ANTS? ~ ]13e. STREET AND NUMBER 
Yes] No } 
dablisnete  firsad) “OS Yl, Qty Z| : 


Tg 
T4 FATHER'S NAME” Firs Middle Lost S. MOTHER'S MAIDEN NAME First Wjddle "7 last 
% \) ‘ / 
KIC24) (+ AL ALMAN LfO TAAL LL Oo 2, 
Veo, WAS DECEASED EVER IN YS. ARMED FORCES? Tb. SOCIAL SECURITY NO. 417. FORMANT hadress (| 
Yes, no, or unknown) yes give wor or dates of service) 
Dp Wi - S¢- 71604 dC 7 KatAloo 


IN 


physici completety 


y the atten ng 
tronsit permit. Then pleo: 
, cremation, or removal, an 


ed by the attending physician and completely fille; 


T attending physician. 


After this certificate has been sign 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial! 


h the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


i 


Page 4 may be retained by the hospi 
should be filed wit 


TO FUNERAL DIRECTOR: 


director, pai 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) > 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) " Lpeumgeua) 
, 
t DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave b i; iw serLer Les heA? UL 2 vb hoon 
tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
pat (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
yi 
iP, 


19a, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] not CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
(FoR CONTRIBUTING [7] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
P.M. 


(if either, natify medical examiner} 19 
; 5 ‘AT HOME, FARM, STREET, FACTORY.) | 214, FD. No. i te 
FER OF UneED Ze. PLACE OF INJURY (one BUNDING, ETC 214. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


lat work —_at wark 


22a. | certify that (I) (this haspital) attended.the deceased 4p overs 19.26, ta 449 9 GX , that (I) (we) last 
saw the deceased alive an. 19. GP ond that in (my) (aur) apinion death occufed an the date and hour and fram the 
couses stated abave, (I) (we) (did) (dfd nat) view the body after deoth. 


‘2b. SIGNATURE MoO 22. DATE SIGNED. 
ATTENDING ‘MED. Oo STAFF 
DIRECTOR 


os Ol su gs-6F 


DEGREE pyys, 


AV 4 “l 
22d. PHYSICIAN'S: 22e. ADDRESS 
nant oe) Loy Crtese wo | Dronix. barifg ad: 3 | 
ee 


kL LH] 
Se 
Zo. BURIAL CREMATION, | 23. BATE ee OF CEMESERY OR CREMATORY Za, LOCATION (City or Tows) 2 (County) tate) 
REMOVAL (spec) May B.46K ASTRe C Ee Mert 2 XEN Rem {dAac D 


FUNERAL DIRECTOR Sty sims 4 Oe Ha. REC BY REGIA |] 2 STARS STSATRE 
Avro SO AU A RAs Thus = iied (Ab 4 (26° MAY 27 1968 POL nrilag Need 


F 


HEALTH DEPT. 


te should be executed within 24 hours ofter soot D,, delay is 


TO vous ica: EXAMINER: This certifi 


] 
OR STATE 


= 


SB 


| 


M3. Poge 


in Item 18. Give Pages 1, 2, ond 3 to 
ffice olon h f 


-tronsit permit. File pages lond2 with PHEState 


ing the word “pending” in pen 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne é 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 3 


Fiwabe | Nad 


1. DECEASED-NAME First Middle Lost 20. DATE KNOWN 5) Month 
{Type ar Print) ‘Bert wy “DYR STRA 


Da 
OF  ESTI- i 
3, SEX $. DATE OF BIRTH 6. AGE (in yoors, [__IF UNDER TVEAR [iF UNDER 74 ARS 


peat mateo C] MYA 1 
Sunes 13 | UY 


2c. DATE PRONOUNCED DEAD 
ULF vps, 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 


& MARRIED [NEVER MARRIED [__] 
country) Bal te Nd \ “Sia 


WIDOWED DIVORCED Xf 


9. COUNTY OF DEATH 
alhiw OnE, Md. 


5 


10. ‘Ronkall TOWN OF ny 11, NAME OF rat OR INSTITUTION . nat Beis 12a. USUAL OCCUPATION ty of work dane |12b. KIND OF ee OR 
A e By 1 oddgess’ durii 4 of working life, even if retired, STR) . 
0 0 owe giv d ie) 6 Ubste Ee wcna of orking le exenf retired) (eu YWoensity 


13a. USUAL RESIDENCE (Where, deceosed lived, if ae R we beforel 13c. CITY OR ina 13d. INSIDE CITY UMITS? | |3e, STREET AND NUMBER 
odmision) STATE YR [ 8. coun om stoven YS] No bs 3608 ze — a R cack 
14. FATHER'S NAME First Middle aa lost 
Chardr. 2! =o oe USA 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? béb, SOCIAL SECURITY NO. 


(Yes, “ee” Dey see epee ae 


APROXINATE RAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEAT DEATH (Enter only one cause per line far {a}, (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 
ay IMMEDIATE CAUSE (a). 


53, % DUE TO, OR AS A CONSEQUENCE OF 
Conditions, any, Which gave 
fise 10 immediate cause (a), (b) 


|, cremation, or removol, ond in any event within 72 hours ofter dea 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's 0 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


necessory, please execute the certificote, wr 


Health prior to bur 


VR ALSME (5 
JOM REV. 1/68 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a (9 
PART 2. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
z{/447_A i 
5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y ? 
= 7 WAS PERFORMED? we O Ho oer 
& 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, wee ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Z| PRIMARY BQ] OR CONTRIBUTING HOUR A.M. is se 
S [Cause OF DEATH Fm Lr orn at 
= [2d INJURY OCCURRED ae PLACE bt Ae {At home, fatm, street, 214. LOCATIONA treet ar RF.D. Na. City at Town County State 
WHILE NOT WHILE foctary, office building, etc.) g = Vy Bel 
at work LJ ar work F744 30 9 Fe tho SK Feawe ) Fi 


220. | certify thot | toak charge of the remoins described above, held an Autopsy[_], _ Inspection DBJ,_— Inquiry an and in my opinian 
death resulted from: — Notural couses [“], Accident [_], Suicide QJ, Homicide [7], Undetermined manner 
CHIEF MEDICAL EXAMINER] 
SIGNATURE A 2 Baplta— mp. ASSISTANT MEDICAL EXAMINER [_] 20). DATE SIGNED, 
eieuene DEPUTY MEDICAL EXAMINER 18, OF” 


wane (0) YN CAPLES. ADDRESS(Stree, «ity, town, or county) 


BURIAL, ENN 23b. DATE é ‘23c. WAME OF CEMETERY Y 23d. We. (City or Tawn) (Coun (State) 
at Nay roAQbS | Kemmeume Jae ook Lor 


FUNERAL DIRECTOR DRESS, Ba RECD BY REGISTRAR ~ [Sb REGSTRAGS SIGNATURE 
‘g ‘ { i 
oie Sueio. 91 Ask QE sie bart MAY 1968 £ Gees 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion 


japers. 
within 72 haurs after deoth. 


letely filled i 
bon p 


e tor! 
vent, 


re 
0 


, ond 


permit. Then pleos 
or removal 


|, cremation, 


transit 


ie 3 shauld be detached far use os the burial 


ould be filed with the State Dept. of Health prior to buria 


director, peg 


Bs 


aang 
i 


BURIAL CREMATION, | 238. DATE 7c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (County) __(Stote) 
wee | (Specify) 8/3/68 Arbutus Cemetery eee MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
06642 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH G 4 


T. DECEASED-NAME Ba) Middle Tost 2o, DAJE OF DEATH 
(Type or print} dohn’ Samuel Dyson Month 30 Doy 68 Yeor 
3. SEX 4, RACE S. DATE OF BIRTH a1 1888 6. Aer ears IEUNDER | YEAR | IF UNDER 24 HRS. 
October lost se) MONTHS] DAYS 
Male Negro ES ’ 4 YRS. 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
re a ( 9 MARRIED Bi) NEVER MARRIED [_} Baltinere 
MD. UeSehe wipoweD [} _IVoRCED [7] LMmor Md. 
10. CITY OR TOWN OF DEATH 11 WARE OF HOSPITAL OR eapeoane spel 120. USUAT OCCUPATION (Kind of wark dane T12b, KIND OF BUSINESS OR 
Cabcnsviiie gpa sppel aad Teach eet during Bneineer even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN. Tad, INSIDE CHTY LIMITS? }3e, STI Fa ND NUMBER 
lodmission) STATE 1b, COUNTY) Catonsville} vs soO Winter's Lane 
iz 
14, FATHER'S na ir Middle fast 15. MOTHER'S MAIDEN NAME First é Middle Tost 
Wil tam Dyson Catherine Unknown 


Tfo, WAS DECEASED EVER IN US. ARMED FORCES ]Idb, SOCIAL SECURITY WO. ]17_ INFORMANT Ades 
Yes,na, ar unknown) —| (yes ave weror dso seve) Ethel Dyson 08 Winter's Lane 


PPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) 4 Paé 


4 } DUE TO, 
Conditions, if ony, which gove 


rise ta immediote couse (0), 
stating the underlying couse; 5 . 
last. 


EAR 2. OTHER SIGNIFICANT CONDITIONS amare TO DEATH BUT NOT a TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No % CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Doy Kee 


(If either, natify medicol exominer) 


Oo le. PLACE OF TR ‘AT HOME, FARM, STREET, pc 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While o Nat OFFICE BUILDING, ETC. 
lat work —_ at aed 


MEDICAL CERTIFICATION 


22a. | certify that (|) (trsctospitel} attended the deceased fra eS oe Fa) , that (I) (ee) last 
saw the deceased alive an__3 > 2-7 — _19 196E- ond thatin in antes apinian death pecirred on the date and hour ond from the 
causes stoted obove, (I) (we) (tid) (did nat} view the body after death. 
7b. SIGNATURE A i: a 2c. DATE SIGNED 
Frill “antl ps Bion oecret pays, EA ieector ais, C4. 34-65 


22d. PHYSICIAN'S 22e_ ADDRESS 
NAME (Type) Dire Wilmer “K. a 6209 Frederick Avenue, Catonsville, MD. 


4 G 


m4, NAS EEE Sy Phillips 1727 no renroe Street 250. RECD BY i 2 eee Bb. RARS bp RE 
Y) 


eI 


m MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy=7 Inspectian FJ, Inquiry [_]. and in my opinian 
e ‘ Hamicide [], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER — [_] 

ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 

DEPUTY MEDICAL EXAMINER ay. VSD SME 3 


D. ADDRESS(Street, city, town, or county) 


EXAMINER'S 
NAME (Type) 


| 06646 B 
td MEDICAL EXAMINER’S CERTIFICATE OF DEATH r0 
HEALTH D i ae pan First Middle Lost 20, DATE KNOWN Mop 
Hd y lype or Print] 4 OF ._ESTI- 
223 3 Annie Margaret E DEATH MATED (_] 
ee e 3. SEX 4. RACE S. DATE OF BIRTH é. AG ges 
© ; d st 
332 (E) F_ | white | 8/1/18 | Li9" "ws 
Foy 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED4® JNEVER MARRIED 9. COUNTY OF DEATH 
eo. ENS ar eaTiEt a , WIDOWED DIVORCED Baltoe Mg. 
ee akela a A 3 
= oe 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —] 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oa = fs give street oddress) uri ost of working|ife, even if retired.) |INDUSTRY 
Soe 2 J6| Balto. St. Joseph Hospi tathousewite xx 
- 2 a - 
zs eS E -&_, » ] "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] IX. CITY OR TOWN 73d. INSIDE CI UMITS?-[73e. STREET AND NUMBER 
aeae = BC odmission) STATE Marylanfi® COUNTY Bal toe Baltoe vs no Montrose Ave. #12 
s&= £8 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iO k= ia, 
= 
Sev ge _Thomas M Lucy Wand-. =" 
S B23 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIA ADDRESS 
Ze a+ (Yes, no, or unknown) (if yes give wor or dotes of service) 
a.m 
Fog 2 No cece 
33 -& bee Ss 1B. CAUSE OF DEATH {Enter only one couse per line for (a3 
2528 ££ PART |. DEATH WAS CAUSED BY: 
Sap ets = . IMMEDIATE CAUSE (0) 
eS aS = Set anes DUE TO, OR AS A CON! 
3 oe Neg = Conditions, if ony, which gove ) 
at S rise to immediote couse (0}, 
ZEY 2 ) stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ed last. ot 
= a= — 3) 
A 26 
2=5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
oMe o —s. - . =, 
SaaS = =f? / ck 
£= $ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= € Ss WAS PERFORMED? Ys] x0 
2s 5 & [2¥o. EXTERNAL CAUSE WAS 2Ib, TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
=3 = = | PRIMARY[ JOR CONTRIBUTING [7] HOUR AM. “6 
Pais! a B [CAUSE oF DEATH P.M. 
on =] = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, lorm, street, 2if. LOCATION Street or RFD. No. City or Town County Stote 
aé 
#€< & wat Pour foctory, office building, etc.) 
22 5 
23 =, 
So s 
Ss 5 
wo < a 
gE 582 
ote s 
=5 a 
25 £ 
22 = 
ie I 
22562 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol 


TO sero hea EXAMINER: This ce! 


3d. LOCATION (City or Town) (County) (Stote) 


Balto. County Md. 


a d_R z 
UNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ALSME ” ’ 
rom rev. X48) > [Wm. Cook-Brooks Towson ne. Towson, Md. 6 a eed 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 6645 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 551 
< AS lie ieee First Middle _- lost 20, DATE OF DEATH Xa 2b. HOUR - 
ers ype or print C ‘ S Mon! Dgy Ypar ve Tones 
= $52 K22A nh - LZLAZD¢V. _ ~ 20 GF 
5 o> 4, RACE . S. DAJE OF BIRTH 5 a (In yeors* IF UNDER 24 HRS. 
= 7a? = os MONTHS | DAYS co 
(8 tr fact 1a Go | 7 || | 
5 \ 2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J N 9. COUNTY OF DEATH 
Ts, ese R MARRIED[_] 
@ixes re "CA wooweD (~_voRceO [) MK 2. ws 
2 4 1D. CITY OR TOWN OF DEATH 11. NAME OF pea) OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of its done ey BUSINESS OR 
= 4 ign A givgstreet address e during most of working life, even if retired.) Y 
35 A) VALET bee QD a Ours Ged. 
5 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. OR TOWN ¥3d, INSIDE CITY LIMITS? — | 13e. ZN NUMBER 


2 Todmission) SME fof, 1b. ‘COUNTY Sn , ~e/fo YD] Hof len pa ertle Ro 


14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 
V7. yy Address 
Ct 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


WheDie se «) CU Cates Very Cor ot A nfiarclin 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) — | [lf yes give war or dates of service) 


16b. SOCIAL SECURITY NO. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


, or removal, and in ony event, within 72 hat 


ermit. Then pleose remove « 


? 


DUE TO, OR AS A CON! OF 4 _ 
Conditions, if ony, which gove b) high flaca 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSE ST aa Pipa thas 
Nt ts 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
oie 


9 


ah 


After this certificote has been signed by the ottending physician and compl 
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2an8 = [190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£se%sa JI{s CAUSES OF DEATH? 
SEs A}e ves NO 
s275 & [iTo. ACCIDENT WAS UNDERIYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Ss 2zexr SS | [lor conreuting (7) cause oF Death HOUR AM. Month Doy Yeor 
Bevs & Lf either, notify medicol exominer) M. 19 
3 se = 2a. (NARS OCCURRED] 2le. PLACE OF INJURY (AT HONG Fam. se, FACTOR.)| ZTE LOCATION Street or RFD. No. Gity or Town County Stote 
£33 lot work’ 2 ; 
BeSe28 220. | certify that (I) (this haspital) attended the deceased fram. J-L4 WEE, tose CF | 19_S¢, that (I) (we) last 
ez =z 0 saw the deceased alive an/Oet f7* ~ £19_© and that in (my) (aur) opinian death accurred an the date and haur and fram the 
2e3e causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Fe] eoee pe 1 ae “ATTENDING MED STAFF ey 
on 7 : 
3 Oo hance “A AA -D_ DEGREE PHYS. O orecor O ais, PO] Seer 
7ose 7dr PHYSICIAN'S De. ADDRESS. 
> OF (, . Sn —_ 
2S) 7 MANET) JPG CLA COOL V. Fees iyo ye ise for tetletorr, Goel, 
~Ssz Qo —————— 
25 33 o. BURIAL CREMATION, | 28b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (or 
= & ae —— 
For FRENOVAL pes) 284.4 LovdDIn TRRK Bee7® 72 
weal 24. FUNERAL DIRECTOR ADDRESS. ~ 250. RECD wees } Ea ae GNATEREn 
po U bg 
mye | TA STAws BURY YUM bla D8 4 fate ong Ya2 i Jo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Wry SECES CERTIFICATE OF DEATH 352 
e AS ) 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
—7a-= BEA (Iype or pri) HAZET, Ge ELLICOTT May” “PM Steutoes™ C 
2 
5 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER YEAR _[ 1F UNDER 24 HRS. 
c= o\ lost birthday) MONTHS HOURS | MIN 
Ss 28° Female Ca¥. ar. 8, 1888 80___YRs. 
o a : 
3 578 CEE RTPLACS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
oe. Seen Penna. U.S.A. WIDOWED [X]__ DIVORCED ("] Baltimore Md. 
ay c= as 10, CITY OR TOWN OF DEATH 11. NAME OF PSEA OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ss id i i i if retired.) | INDUSTRY 
€ =5 = Baltimore ape eee Rd. Apt Poe during mast af warking life, even if retired.) 
=) cae s ee ike ray BOER (Where deceased lived, if Tal Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2S avs jadmissian) STATE 13b. COUN . . 
= 6 s Es Maryland | Baltimore Baltimore EVEN 
S Fs> 
3 ses 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle last 
S 
2 sc 22222222 2Conet 1 ae a a a a OO OO OO OO OO 
2 MS Escelg otss gts EILEEN (ial fer ate HOR oll comet NT Pate wee Y ta dat ae Mr 
2 8 s i léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 101 
= Bas Yep ta. or unknown) | {lf yes gre war or dates of service) 0 Sys 90e Rey. 
= £ - IM ha e R iste 
3 as 3 . 5 - FPRORIMATE INTERVAL 
¥ oe = F 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (¢).) BETWEEN ONSET AND DEATH 
€ 327° «a PART 1. DEATH WAS CAUSED BY: et 
3 BES / IMMEDIATE CAUSE () _COronary occlusion Ls 
o> £E: Gi Ziy ” 
ma o3.5 0 wp 7 DUE TO, OR AS A CONSEQUENCE OF 
= ete & Conditions, if any, which gove wo Arteriosclerosis 10 Yrs. 
s = Ee tise to immediate cause (a), UE T0, OR ASA CO 7 
Sse £5 os stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF | 
Pip fe = (Lae last. 
20 1) pa (9. 
5 Sa es PART 2. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
FS y ome er gn ee 4 
ewo by 
See SS / f 
es = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wes. a 
oh = Apa = YES no CAUSES OF DEATH? 
= 4 
pe Ay & [ilo ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
22 = | [oR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M.  Manth Day Year 
Evo VIS pliteither, notity medicol exominer) P.M. 19 
SE< Y= [rid wry occurred | 2te. PLACE OF INJURY (ALONG fat SHEE FACTOR.)] 21f. LOCATION Street ar RED. No. City ar Tawn County State 
ees 3 While 7 Nat while OFFICE BUILDING, ETC. 
= a3 a oO lat wark at wark 
ee i = = <i 
238 il 220. | certify that (I) (this hospitol) landed the, deceosed {tom ct. Oy , 19.01 , tay 16 , 19_68_, that (I) (we) last 
=o 8 saw the deceased alive on__P©P*&+ “403 1997 | and thot in (my) (aur) apinian death accurred on the dote ond hour ond from the 
) gs causes stated abave, (I) (we) (did) (did not) view the bady after death. 
oa 2b, SIGNATURE } 72c. DATE, SIGNED 
Gas . p : 
Ppt f 4 ATTENDING MED. STAFF May 1 1968 
en Ae : b, DEGREE PHYS. & oirector C1 pays, O y i 
B22 h : 
22 = / Tad. PHYSICIANS \] De, ADDRESS : 
er NAME(Type) Dr. A. S, Chalfant 6210 York Road, Baltimore, Maryland 
3sz SS 
3 ae 230. BURIAL CREMATION, | 29. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
s REMOVAL (Speci é " 
e” REMATION. Ma QO, 1968 cen Mount Baltimore, Md 
a Dil DRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M Ri 


wSOn, 


ADI 
ooks Towson, 4039 York, Roads oo, 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] ss ante, 5 tee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 one 
BGE4T CERTIFICATE OF DEATH 3 
1. DECEASED-NAME i 20. DATE OF DEATH 2b, HOUR 
(Type or print) Curbkess Month 4 Lym 
3 6 bal {in os IF UNDER 24 HRS. 
DAYS AN 
i wi 5: a mie aol 


7o. BIRTHPLACE (State or foreign EVER MARRIED[-] 9, COUNTY OF DEATH 
country) \ ) 
thems, SH mod . WIDOWED [J _ivorced [] LA more - i 
, 410. CITY OR as OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) during spast gf warking Jife even if retired.) INDUSTRY 
Lf M & A Ea ent SN Sure 


a USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare iy QR 13d. INSTOE CITY LIMITS? 430, STREET we 
i /ATOeq 
ladmissian) STATE 13b. COUNTY 4 ee Grech Cy/)™ a YC] NOPy 83 g ec. “> 


) 714. FATHER'S NAME Middle 1s. “a MAIDEN NAME First Middle 7) ast 
4 y % 


17. INFORMANKES Cee) OB —3S9O, Tey 
B32, Host Bromdur 
Mes Bva L. Faenaus “WE Qic, Menino Lor 


First 


lease remave carbon papers. P&g 
and in any event, within 72 haurs 


physician and campletely filled in by fhe f 


OR 
<= 
z 
2s 

ne 
3B 
s 
38 
= mlb 
33) 
S 
== 
Ze 
rs 
\2 
He 
35 
ize 
gs 
SS 


me 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) at onl ale 
PART |. DEATH WAS CAUSED BY: "2 ‘ eee 
: IMMEDIATE CAUSE (a) Miperlnrcdn RPL =a 


, Bibi ha i Pius 8 
Canditions, if any, which gave tb Sh aru kee, i v2 ba ett 


tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR,AS A CONSEQUENCE) OF F a 
ey OMenalnWy ga AA Te Aga kala | 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT’ BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ub 
FAO 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BER CAUSES OF DEATH? 
4-29-45) # Pel fram tin, vst NO aA 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 244. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 

lat work’ —_at work 


22a. | certify thot (1) (this hospital) attended the deceased fram = Lf, 19pK_, ta = | _, 19: 4x, that (I) (we) last 
saw the deceased alive an = 194g, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, {I} (we) (did) (did not) view the body after death. 


7b, SIGNATURE [2% DATE SIGNED 
A ATTENDING wo. SMF ct of: 
AM ote Trasef ‘) DEGREE _ avs (C1 _bector PHYS. 5-{- 


-transit permit. 
, crematian, ar remava 


quires that the death certificate be executed within 24 > after death. 


The law rei 
Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
ould be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSI 


se 22d. PHYSICIAN'S ‘Ze. ADDRESS, 

= ” NAME(T A > : 

: itm A. PIRAA ee 

3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

“6 ee ul Ma , 68 Wr. Z fon Mekh.On, Cem, Bedlac, WeerSerd. Co. Nrarelnn: 
24. FUNERAL DIRECTOR ADDRESS « .. 250. REG REGISIRAR, Sb. RI BAR'S SIGHATUR 

vR ABEL ae bs Brenan KLouioms Sr MALS ( 

oom | SDOSEPY La\iern Footer el Qie, Mhemieod Dot DATE AY? 1968 “2 

SSS oe 3 


— a 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aes yar 
: HE 4N CERTIFICATE OF DEATH 24 
= we 7. Ce aaa pe First Middle Tost Zo. DATE OF DEATH 2. HOURS, » 
= Sus ype ar print H Month yoy 
a Ses Joseph Lee Feinour May 36 1968 [7:40 " 
= ma Ss 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER 1 YEAR _| IF UNDER 24 HRS. 
£85 Male White 3-25-1928 ae aa kabel ee! 
BY 3 Ta, BIRTRPLAC (state ot foreign 7B CITIZEN OF WHAT COUNTRY? B maRRIED FE] NEVER MARRIED 9. COUNTY OF DEATH 
SEK Balto., Md. USA WIDOWED DIVORCED Baltimore Md. 
28s 10. CITY OR TOWN OF DEATH Ba to. 11 NAMEOF HOSPITAL OR NSTTTION (Fate Rospio!T12o, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
> ivecgtyeet 5 j i tptired.) | IN 
SY Maryland SE “Hbeph Hospital SER Pe Ola REFN ng toe 
Se g 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 4 13e, STREET AND NUMBER 
S , {130. Us 
= Z OB }edmission) ily and 3b. COUNTY Ba ltoe Balto. YSK] NOC] {1761 Weston Ave., 21234 
7eo } 
wee T4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5 ce Joseph P, Feinor Mary Fitzer 
e@s 
S35 Te, WAS DECEASED EVER TN US. ARNED FORCES? 6b. SOCIATSECURTY NO. TV. AFORNANT ‘Address a 
32s es ie va Ces of i * 
ges Yes,no,opggprown), [Bivee 217 22 3527| Mrs. Catherine Feinour 1761 Weston Ave. 
& S aT 
gee 1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (c)) BETWEEN ONSET AND DEATH 
£28 PART |. DEATH WAS CAUSED BY: A . 
Bes IMMEDIATE CAUSE () Acute myocardial infarction. 
SSS + DUE TO, OR AS A CONSEQUENCE OF 
fs Canditions, if any, which gave b 
iS tise ta immediate cause (a), (b) 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
ui 


190. DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
vest] No 


a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B) 
[Clor CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical exominer) M. 9 


i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, es 21. LOCATION Street or R.F.D. No. 
i Not while OFFICE BUILDING, ETC. 


lat work —_ at work 
22a. | certify that (1) (this haspital) attended ibe aacassed ain may <9 , 1908 ta_MAy 30, 1905; that & (we) last 
saw the deceased glive an 48, 19 65 | and that in (4%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abg@e (I) (we) (did) (did nat) view the bady after death. 
f, Vi ra 2c. DATE SIGNED 
Be buls M aducauad— YtQeore M2" We OME Bahay 30, 1968 


22d. PHYSICIAN'S | ff 22e. ADDRESS 4 
NaME(Type) Teodul@VPaglinauan, Ur. ,leD. 7620 York Road, Towson, Md. 21204 
BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
& 68 i he 3 eam 


REMOVAL (pect Baltimore, “aryland 


. 74, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTR REGISTRARS SIGNABURE 
VR AIS {4) oR ME eevag 
omev.ie | Wm,E.Johnson 8521 Loch Raven Blvd. 21204 oar JUN 4 1968 j dG @¢ 


20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City or Town Caunty State 


: After this certificote has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after 


je 3 should be detached for use os the buriol-transit 


led with the State Dept. of Health prior to buriol 


fi 


‘for, 
should be fi 


irec 


Page 4 may be retained by the hospitol or attending phy: 


Ly FUNERAL DIRECTOR 
p 


N: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DEES 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aes 


CERTIFICATE OF DEATH a9 


ad |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Se a 
BE8 Mee srpin) MARY FP. FERGUSON ee se ae Neca 
S—" 4, RACE $. DATE OF BIRTH i AGE (In years [_IFUNOeR 1 YEAR [IF UNDER 24 HRS. 
Be last birthday) MONTHS [| OAYS HIN. 
al) an female YRS. hai ta 
Sy O 

€ I \ i ERATE etc Teo B MARRIED J] NEVER MARRIED] | % COUNTY OF DEAT 
= BS / Virgins wiDoweo pivoRced [7] B Rc aia Md. 
/ 11.2, 

= 3:E 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ns ~ = / Baltd Give street address) during mast af warking life, even if retired.) INDUSTRY 
33 2" 5altimore 06 _ fi od Rd Assembli Rendis Tres 
BO” 
SSE 13a. USUAL Nt jere deceased lived, if institution: Residence before’ | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —}13e. STREET AND NUMBER 
3S 3 JAL RESIDENCE {Whe d lived, if before” 3 ‘ .* 
e Fas C @ Jadmission) STATE ys] vol] 
alk | Sa RIS, Ts ee ew Ee ed bts c 3, 
= = = / Ta, FATHER'S NAME ‘First 1S. MOTHER'S MAIDEN NAME First Middle Tast 
5° ots 
age Yorley G. Frye Teenie Honshaur 
835s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ~ Q 
2c ‘ves, 1a, ar unknawn) | {i yer are war or dates of sera) 3106 | AMP OOd tide 
= s Las La 2h 1.22 Charles), Terccen a 
oF 18. CAUSE OF Rah srl cause per loser (a), {b}, and (¢).} of i verWeen OHSET AND OCT 
§ PART |. DEATH WAS CAUSED BY: J ee Ee See ae 2 
‘= / IMMEDIATE CAUSE (a) 27“ Z inlet An tint Ate uae (YG 
S f DUE TO, OR AS A CONSEQUENCE aA we : ‘ 
2 Conditions, if any, which gave by ae Z Marre Oe Fenn. bg 
= Cre CL CLTIC 7am 51% be 
3 ee 
S (OT RELAT 


ED TO THA ERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


[hob | 


lot work —__at work 


22a. | certify that (I} (this haspital) atrendedthé deceased f jean 12, ta Zs , 19.2 4 , that (!} (we} last 
saw the deceased alive an 19059 d that‘in (my) four}opinion death occyfred on the dote ond hour ond ee the 
cousps Stated above, (I) (we) (did) (did-net}view the bady after death. 


Pir it Ly, Zo W740) ATTENDING me STAFF peels 
A tthe CD SPO, GREE pays, omecron CO pas, OO] s~—¢- G6 


A= 

a 

s 3 

3 = 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
4 Ss = ey. ~ ? 

8 De = 7-19 7 Aeog, Cites YES] No [| CAUSES OF DEATH? = 

2 & 7210. ACCIDENT WAS UNDERLYING — | 21beTIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B.) 

= & J Cor conreisurins [cause oF oars HOUR AM. Month Doy Yeor 

e Ss {If either, natify medical examiner) PM. 19 

= = | 2d. INJURY OCCURRED Te. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION treet FD. Na. Cit Te C State 
% A Oo haw) Die. (Gre ints re ) 21f. LOCATION Street or R.F.D. No. ity or Town ‘aunty 

= 

3 

= 

= 


je 3 shauld be detached for use as the burial-transit permit. 
filed with the Stote Dept. of Heolth prior to burial, cremation, or removo 


se 22d. PHYSICIANS 7) 7 Te. ADDRES ee 

3 / uit CAar2es /1-Meyy Cr) Rear PH 21206 
Soe | ee 

ze 730. BURIAL CREMATION, | Z3b. DATE Z3c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Tawn) (Canty) (State) 
s BANDED ecify) 5/4/68 Dulaney Valley Memorial Boe pelea it Ma 


veaista | 2 FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2p REGISTRARS SIGNATURE 
. eR 7 ayes 
sowrevvs8 FL assahn Fimeral Hom ba teuawid one MAY 6 1968 / Z 


TO HOSPITAL OR 8. PHYSICIAN: The low requires that the death certificate be executed within 24 > after death. 


Poge 4 may be retained by the hospital or ottending physician. 


ician and completely filled in by the A 


lease remove carban papers. 
, and in ony event, within 72 hou 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


56 


1. eee First 2a. DATE OF DEATH 2b. HOUR 
r print) Mi th 
3 wih Abeaera Ge FINGER +“ b6glio® x 
—-s 3. SEX 4, RACE 5, DATE OF BIRTH ioe In Bi IF UNDER TYEAR | IF UNDER 24 HRS. 
2 last bisthday) DAYS, HIN, 
Se female caucasian Oct. 16, 1888 os ee 
> Pes VOTE Oso ei 9 aren B MARRIED [] NEVER MARRIED] [9 COUNTY OF DEATH 
German USA winoweo Ge ovoreo-] | Baltimore County, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: ive street address during mast of working life, evendf setired. INDUSTRY 
Baltimore(suburban$” "386 moreland Ave,” ‘flousewite” 


Q 
ws) 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence wis 


Be 13c. CITY OR TOWN 
OW a ltimore|Balto. 


13d, INSIDE CiTY LIMITS? 1 13e. STREET AND NUMBER 


wsE] “O&M | 7807 Westmoreland Ave. 


( [Var FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Emil Klass Sophie Meyer 
Téa, WAS DECEASED EVER TN US ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address Ave. 
es or unknown! yes give war or dates of service) . 
Zee No ) 213-0 84,08] M: Be ha Pa ho S08 We mo and 
3 pag te SS SE SET Ti 
gee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c). Pt peel aa 
PR 4 PART |. DEATH WAS CAUSED BY: me 7] 
Bes a IMMEDIATE CAUSE (0) OLcu (ee ST ns 
Sas A076 DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if ony, which gave 
eRe tise to immediate cause (0), (b) 
as $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bse i @ 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s22  |sle 
258 5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa = a 0 CAUSES OF DEATH? 
ge X|5 No D 
£°3 &S [2lo. ACCIDENT WAS UNDERLYING —[7ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
2ex = [Cor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
E55 S (If either, notify medicol examiner) P.M. v 
S22 = (771d. IURY OCCURRED] Ze. PLACE OF INJURY. (AT HOME FAR, STE FACDR.) ITTF, LOCATION Street or RED. Wo. Gity or Town County State 
ss While -— Not while OFFICE BUILDING, ETC 
£29 lot wark —_at work 
S25 22a. | certify that (I) (this aT clienaed the deceased from. he EG {2 , 19.6 8, that (1) (we) last 
pe saw the deceased alive an-S>s 419. and that in (my) oor} apinian Gain accurred an the date and haur and fram the 
a3 causes stated abave, {|} (we) ed) {did nat) view the bady after death. 
laa = 2b. SIGNATURE 5; ye 2 > rae js aa 2c. DATE SIGNED 
id , as 
ee AD < s DEGREE PHYS. ror Cl am Ol) Sh. t256.% 
2 g= 22d. PHYSICIAN'S De. ADDRESS 
See HLL Nane(Tpe) Dr. Joseph Skloven 122 Harford Rd,Balto. 34, Md, 
s we Bo. BURIAL CREMATION, | 23b. DATE 5/15/68. 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
fe 4 * . 
eo" Hoktbani- Wig Moreland whe hs a , Md. 
raat > 24. FUNERAL DIRECTOR ADDRESS wy BY 73" Be8 PESISTRAR 9a] GNAUE 
SOM REV. 1768, Leonard J.Ruck, Inc.-Balto ard J.Ruck,Inc.-Balto. 14, Md. [aml Lo NOC) | Ma “G @ 


UeECda- _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item23b,Film/Gh01l 5/31/68km CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 
(Type ar print) “ 


20. DATE OF Cae 


S 
Ss ma 
S 3. SEX 4, RACE . 5. DATE OF BIRTH s 6. AGE (in as [_IF UNDER I YEAR [ IF UNDER 24 HRS. 
i 3s 2 a sb big do mn. 
So Ke 16> nai) i? ee YRS. aaa 
S| 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. on sy DEATH 
+ eRe 9 MARRIED [7] NEVER MARRIED[_] 
tS ih Wes? ®& widoweo pivoRceD FJ e Mad. 
as 10. Tips IN OF a 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital tare OCCUP; Kipd of work done 2b. KIND OF BUSINESS OR 
aie iN give street q dress) Va warl a a ven ie ipeiyed,) nasty 
53 SAO Wick Creaneadd Moar (NCM A, 
s = ae aaa BEDI (Where deceosed tae at instore Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
gs Man Sako Wea Pela a mA Wu. 
— = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ba lost 
eS ‘ ‘ ? \ x > Si 
3s . _ BO AS VUACO oe oS 
BS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17.1 Ie" he Address 
[aS Mt dates of 
Ff Eg cee aan YORE wh 3506 Mine bac WR 
S 
a 
= 


18. CAUSE OF DEATH (Enter only one couse per |j r id. (¢).) ) - Semen ‘eal 
PART |. DEATH WAS CAUSED BY: 7 Z ee tO “| 1 ® 

ate IMMEDIATE CAUSE (a) - 

FIL DUE TO, OR AS A ay is: 
Conditions, if any, which gave a6 At 
rise to immediate cause (0), DUE a OR AS ANCONSEQUENCE 7, 7 
stoting the underlying cause \ coal #6 7 4 ‘A Ec 
lost. b SF wk Gee alt Yh SoS, fe : 


PART 2 OTHER “thackecat 


at ‘ 
190. DATE OF aeciee 196. CONDITION FOR WHICH seat WAS Pech 2g AUTOPSY? 20. AF YES, ee FINDINGS CONSIDERED IN CERTIFYING 
= Ys no, th CAUSES OF —— 


210, ACCIDENT cero UNDERLYIN rn TIME OF Maki ‘2ic. HOW INJURY OCCURRED (Enter fFinjury in Pat 1 ar Part 2, Item 18.) 
(Cor conrrieuring. ‘OF OEATH HOUR A if: ontbay bait i. 
(If either, notil fore examiner) 


AT HOME-FARM, STREET, aT N _ 0 
oe? ay ote) ‘le. PLACE OF ae Y ( a aes ')| 214. LOGATION Street ee —— on Town Caunty State 
iat war at work 2 


cremation, or remova 


tansit permit. 


quires that the deoth certificote be executed within 24 
ur 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled 


fe 
= 
2 
2 
re 
ec 
z 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use os the b 


22a. | certify thef (]))(this ra attendéd the deceased fran Sie  WISSB, 7 7VOETHS19_L25, tha I) twe) last 
saw the decéased ali 9£6 and that ity) (aur) apinian death accufredjon the date and haur and fram the 
causes stated abayey (| hwo) (didyttid nat) ylewy the bady after dedth. i 
Mb. TENA YY 2c. DATE Sip 
ie Bee VAT rae J on OE OES 3 (8 


should be fied with the State Dept. of Heolth prior to bur 


2d. ETS 
NAME (Type) 


pa 


F.7, a : 22e. ADDRE: DAS HAR FORD if 
30. Peover : 2b.. ea /68 3 AN ag dat 23d. LOCA woe y or To} pe a Mee 


fell OREO) DRESS Fo, RECD BY REGISTRAR %, REGISTRARS SIGNATURE : 
sik ev. Mn are A any? Gin TSA Ay A a ae oe MAY 27 1968 | a “ 


directar, 


TO HOSPITAL OR ATTENDING PHYSI 


Item 18 Film 401 6-7-68 amsMARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pee Rea 
CES52 CERTIFICATE OF DEATH e] 
73 NS 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR & e| 
Ss evs Type ar print ; ith: Ye 
& $88 KTypezer aria) Marie b, Foard May 19971968" =" has35m 
5 =< 7s 3. SEX 4. RACE S. DATE OF BIRTH ss AGE {in re FUNDER 24 HRS. 
= Sgt larg irthday) DAYS IN 
= 28s Fenale White 45-37 elt ML 9 ac) 
ec ge - 
3 Sas A ite oa foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED BE] NEVER MARRIED] | COUNTY OF DEATH 
= goclmore, U.S.A. wiboweo [] Divorced Baltimore Md. 
c fe 10. ese TOWN OF DEATH Ti. NAME OF wiley OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
2S EAY ive street address during most of working life, even if retired.) INDUSTRY __ 
€/ SReV 6 altimore St"Joseph Hospital ousewile louser 
-~d BE s ‘e , 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMiTs? —|13e, STREET AND NUMBER 
ENB eu edmission) STATE” May] and Bb. COUNTY / 2 Balto. Ys] NOB |4519 Fitch Ave.#21236 
Fa 2 E = / [VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B32 ee John Jasper Barbara hw 
2 225 lq, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
1S late Yes, no, ar unknown) | {if yes ge war or dates of service) 
= 2c No B= 32.5729 ohn oard fet hf 2D 
5 aes ‘APPRONINATE INTERVAL 
ms ae = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
=. ase S PART I. DEATH WAS CAUSED BY: En a 
3 SE S iy IMMEDIATE CAUSE (a) epha 
3 a 
@ S gs 3 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditians, if any, which gave 7 tmknown 
io.) see tise ta immediate cause (a), (b). 
£sf7e8 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
8ERBSS {haat (0 
3 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oa L2s 
3 sf * 2% 
2 & i} JATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vA . 1? 
2 y, E ~ 18-68 Encephalitis. ves NO EX CAUSES OF DEATH’ 
3s S [21a. ACCIDENT WAS UNDERLYING — | 21, TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
= | [or conteiutin [7] cause oF DEATH HOUR AM. Manth Day Year 
5 [lif either, notify medical examiner) P.M. 19 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INSURY (a HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R-F.D. Na. City or Town Caynty Stote 
While Net while) OFFICE BUILDING, ETC. 


lat work —_at work 


2a. | certify that (|) (this haspital) attend d the deceased ign say I , 19 OS, ta_Nay IF, 1968 that XK (we) last 
saw the deceased alive onlay 1951966. and that in (a) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE 2c, DATE SIGNED 


4 ATTENDING NED, STAFF 
pecret pws «CD birtcron CO bis El] May 19, 1968 


oe, 

Td. PHYSIGANE™ Ze, ADDRESS 

|__"*e(ee) Eduardo Montelibano, M.D. 7620 York Road, Towson, Md. 21204 

/ BURIAL CREMATION, | 23b. DATE 73c._WAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
5-23-1968 "cardens of Fakth Cometer| Baltimore Go. Md, 

Vs % 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR aig’. R k TURE 

sméev.i7e | Lassahn Funeral Home 7401 Belair Road 21236 | y,MAY 22 {968 Gg ¢ 


ould be fled with the State Dept. of Health prior ta buri 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


] i 6&52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Od ee 

: CERTIFICATE OF DEATH 29 
‘= 7. DECEASED: NAME Fist Middle lost 20. DATE OF DEATH 2. HOUR 
S (Iype or pint) JOSEPHINE FOWLER May Mihon Pr ohh 05p 
5 Ly 3, SEX 4, RACE 5. DATE OF BIRTH A Eh sf [iF nore Year TF UNOER 24 HRS. 
4 _ as irthdoy }ONTHS YT OAYS MIN, 
— FEMALE WHITE November 3,1896 | PA” ves |] |] 
BS ve. SNe {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waeRiED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
= SB Maryland U.S.A. WIDOWED] DIVORCED Baltimore Hal 
S gs 10. CITY OR TOWN OF DEATH 11. NAME OF os ORINSTITUTION {If not in hospitol __|12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = Py ive stregt oddress) i during most of working life, even if retired.) | INDUSTRY 
= S 3. Towson Se doseph Hospital gla Hotes 
ay ot ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? -—-+F13e. STREET AND NUMBER 
D ine 4 issic - a | 
S Fes mission) STATE Maryiand |! COUN’ Bal timore YSC] NOG) | 1857 Cape Mag Rd. ,21221 
i=3 

x € 2 | TA FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 = John Annie Kuhn 
2 gs Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address Paeny 
= as es) nat unknown) | (IF ys give war o¢ dates of service) ir Wi aa Z A 
= dis on Q P24 Du € 
s 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) actWIN Ove AND Dear 
£ PART |. DEATH WAS CAUSED BY: ; . ; 
3 IMMEDIATE CAUSE (c) Liver Cirrhosis 
in] 
3 ate DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
s rise to immediote couse (0),’ (b). 
aa stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 ah @ 
3 
= 
2 
s 
2 
= 


attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camptetely fille 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
eo No PY CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN' 21d. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
CJoR CONTRIBUTING (]cAUSEOFOEATH | HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY, }} 214. LOCATION Street or R.F.D. No. City or Town County State 
While p> Not while 7] OFFICE BUILDING, ETC. 
jot work —_ot work 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. Then 
ed with the State Dept. af Health priar ta burial, crematian, ar remaval 


25 

ss 

a 

=e 

hae 

2> 22a. | certify that) (this hospitgl) ottended the ee oe April <9 1900 , to_Ha , 1920 _, that @} (we) last 
o. saw the deceased olive an May ce Sd 2.0_ and that in (my) (aur) apinion deoth occurred an the date and hour and from the 
= z£ couses stated above, (I) (we) (did) (did not) view the body ofter death. 

=< 2b. SQNATURE —— 2. DATE SIGNED 

Ss OAM pwbo orcree fe > = Mtcror 1 SM EJ] May 22,1968 

Zea 8= || fad Prvsicans Z De. ADDRESS 

Ses -3 NAME(Iype) Camilo Z. Tomboc, M.D. 

S2zes 

eer 

= 


BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif; . A 
Rea 25-1968 Moreland Cen Sal timo Co Ma 


24. FUNERAL DIRECTOR ADDRESS 4 25p. REGISTRAR'S SIGNATURE 
Lassahn Funeral Home 701 Belair Road 21236 | Dal MAY 27 1968 4 Clianbs Vee stg 


FOR bs 
pages t 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 5 delay is 


PM3. a 


adh dl 3 


~i 


ge 3shauld be used as a burial-transit permit. File pages land2 with the St@te 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


rs 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar, Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with far 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Pai 


VR AISME (: 
6M V/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


NEESS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16680 
1. PLACE OF DEATH - 2. USUAL si 7 (Where deceased lived, if institution: Residence befose admission) 
a. COUNTY Df. eT i wa one innit a. STATE Ac Me b. COUNTY b Ales 


. LENGTH OF STAY IN Ib 


f 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest tows) ‘1 
Act o-Ryeat ~akwiile 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street odd 


€ 6,09 Handuetl ea. ee 


«. CITY OR TOWN i autsidg Jarparate limits, write RURAL and give neorest tawn) 


Bacto ~ Grate Cark uitle 
£604 ves C] NOR] 


a. STREET ADDRESS 2. RESIDENCE 
BCA Lar frsct Gel 3 ON A FARM? 


3. NAME OF , Fist Middle ast 4. DATE ath Day ‘Year 
KEM 5 OPA MN. VC a LL 
5. SEX 6 COLORAR RACE] 7, MARRIED £2] NEVER MARRIED [_] | & DATE OF BIRT AGE [nears ae TOROER 7A, 
Jettele he te wiooweo [7] pivorceo jSept haa - sil i " 
16a, SUA OCCUPATION Give Kind of wrk dane Tob. KIND OF BUSINESS OR IRTHPLACE (State ar foreign cauntry) TZ. CITIZEN OF WHAT 
pastolua py fe, even if retired) INDUSTRY ALT Ole Wiley Jamel] CORRE Ay ‘ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Pid /e &. 


IN U.S. ARMED FORCES? 


if yes give war ar dates of service] 


1S, WAS DECEASED EVE 
(Yes, no, arunknawn) 
J 


be SOCIAL SECURITY NO. 


20-09-8658 


17. INFORMANT 
pl|towaen 


Address 


F hestss seat. eee 


18. CAUSE OF DEATH (Enter only ane couse per line far (g), (b), and (),) 
PART 1. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE ) Gta » debeerte. é Leyte veg orto. & Draecs. 


INTERVAL BETWEEN 


pall Aa) Uy OEATH 


ACA of 
sn «_Alyle. 


4125 DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
fast. 2 fl 3) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT pee TO THE TERMINAL DISEASE CONDITION GIVGN IN PAT 1 19. WAS AUTOPSY 
= f Z Cin’ PERFOR MET 
= itn pee aad E) ban fo fers of bes: btu 7 YES “wo Ki) 
& | 200.” EXTERNAL CHAE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item Te 
BE | PRIMARY Co CONTRIBUTING CJ 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 208 (City or tawn) (County) (State) 
2 Hour a.m. While — Not While factory, street, affice bldg,, etc.) 
mn. 19 atwark LJ atwork (1 
21. { certify thot | taak charge of the remains described abave, held an Autopsy [_], Inspection [=~ Inquiry [&}— and in my apinian 
, Suicide (J, Hamicide [J], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER L) 
DEPUTY MEDICAL EXAMINER [35 


Address (Street, city, town, ar caunty) ZS D7 


8-30-68 
Dj rho Fe 26 


M.D. 


230. BURIAL, CREMATION, 


serous 23b. DATE THEREOF 


23, 


NAME OF CEMETERY OR CREMATORY 
Hely Redeemer 


7d. LOCATION (City ar Tawn) (County) (State) 


Baltim Maryland 


/1/68 
24. FUNERAL DIRECTOR ADDRESS 
Leenard J Ruck Inc Baltimere, Maryland 


2a. REC'D BY REGISTRAR 2s AQURE 
oMAY 31 1968 ptonnbeg Nudge. 


HYSICIAN: The low requires thot the death certificate be executed within 24 hours after death‘ 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING P| 


. GG€ Se. MARYLAND STATE DEPARTMENT OF HEALTH 
? 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item11,Film/Gh0l 6/3/68kn CERTIFICATE OF DEATH 564 
1. pre ae First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Anna Katheryne Francke vei Boy 68 


M 
S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
last birthday MONTHS: MIN, 

— 30-16 90 Yrs. 


8 mapped [-] NEVER MARRIED[-] | % COUNTY OF DEATH 


Ta. one (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


inte . 

£5 Ee aaah U,S he wipowen F —_ivorceo Baltimore nal 
Pas 1D. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAT hor atindjagnial 12a. USUAL OCCUPATION (Kind of work done) 12, KIND OF BUSINESS OR 
Sct ive street address) i sap) rs during mast of working life, even if retired.) INDUSTRY 
3s Towson fousewL Te lousewife 
2 3 =| ee one (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER. 
avo imission| 13b. COUNTY yess] NOI } 4 
Ee se fi, B. ; y (u07_ York Road 
86 ee — EE eee QO on 
2 a 14, FATHER'S NAME first Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a An Kummelmann Elizabeth Avesser 
SEs Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCAL SECURTY HO. 17. INFORMANT “address 
‘Wa ‘es, no, ar unknown’ ‘yes give wor or dotes of service) C . . 
Ee garet Geiger 707 York Road 2120 

s 

2 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


/ 


or remaval 


1B CAUSE OF DEATH (Enter only ane cause per line for fay, (b}, and fe).) 
PART LEAT WAS CASED BY; 
IMMEDIATE CAUSE (0 
YLLO DUE TO, OR AS A CONSEQUENCE 
, which gave 


Canditions, ita 
(b) 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Lab () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


z 2 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
0 
ae (I YES NO al CAUSES OF DEATH? 
& 
3 [2)q. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= | [lor conreisuting [—) cause oF DEATH HOUR ae Manth Day Year 
5 [if either, natify medical examiner) 19 
= 2d. INJURY OCCURRED  2Je. PLACE OF Ty (a HOME, FARM, STREET, AG, 21§. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While 5 Not while) OFFICE BUILDING, EIC. 
fat work at wark = 


22a. | certify that (1) (this haspital) attended thi oe A lbh 19 , to yi. 19{28_, that (I) (we) last 
saw the deceased alive on. 192, and that4n (my) (aur) apinian death accdrred an the date ond haur and fram the 
causes stated gbove, (I) (we}48d) {did nat) view the bady after death. 


Zab. SIGNATURE 7 Aw) 22 DATE SIGNED 
ATTENDING ote. STARE 
Poa ree eens i, DEGREE PHYS. pirecror C) pws O 


Tad. PHYSICIAN'S Ze, ADDRESS 
NAME (Type) 4000 W. Northern Parkway - Baltimore 


‘230. BURIAL, CREMATION, | ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ro (State) 
bay Na ‘Specif 
sal kwood Cem ry ae Co. 


f uw. FUNERAL DIRECTOR ADDRESS Ba. REC’ FGI h REGISCRAR 3 iF 
otal |“Uaseann Funeral Home 7401 Belair Road 21236 [om MAN eT WBBM PEON Hodis 


3 shauld be detoched for use os the burial-transit permit. 


hould be fied with the State Dept. af Health prior to burial, cremation, 


pai 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TE O€ESS MEDICAL EXAMINER'S CERTIFICATE OF DEATH S62 


iB Dee te First Middle Lost 20, DATE KNDWNE+ wn Doy —_Yeor es 
'ype or Print OF  ESTI- of 
Charles De Franz. Sr. DEATH MATED ov iy WAS Pm 


xe 3 SEX 4 RACE 5, DATE OF BIRTH Trung 1 Weak [TE ONDER 24 WE_'2<” DATE PRONOUNCED C “a O34. HOUR” 
es Wale | Wait ee a re * W782 
= ale e 2 rox 
eS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED GXINEVER MARRIED [_] | 9. COUNTY OF DEATH E 

—-£& 8 country) 

7— 6 ry) Va. UeSehe WIDOWED [} DIVORCED [7] Baltimore Md. 
= o 2 TD. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol | 120. USUAL OCCUPATION (Kind of work - 126. KIND OF BUSINESS OR 
oad ive street oddress) during mas of working life evep if retire: INDUSTRY 
S52 2 J3| Cresson u St. Joseph Hobite 
ROR ae £ 190. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN 13d, INSIDE CITY Tas? Te. STREET AND NUMBER 
Sas FS SIZ] cdmisson) SATE ya, a COUNTY Baltimore | Rodgers Forges [] no 231 Rodgers Forge Rde 
Prego). tes —————+— 
=p eee ae 4 Tac FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
SO. FES. 
aor ye deriek C. Franz Nellie Whitaker 
ea Bb 32 Too, WAS DECEASED EVER IN US. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Sree Wee eg re 03.4925 | Aune B. Franz 251 Rodgers Forge Ra. 
sek. 28 E 
Seah begs 18 er OF DEATH (Enter ae one cause per fi for #Of (b), and (c),) Bayle fesscecs oA ae 
3 oe PART |. DEATH WAS CAUSED BY: . 
g23 & = ; IMMEDIATE CAUSE (0) aL PLL la WAV e2ez: 
se= ee Ee) DUE TO, OR AS 
2as 28 Conditions, if ony, which gove 5 a, Lo 
gs s = rise to immediate couse (4), (b), Zz OES | J & LA sa 
pees stoting the underlying couse 
Bez 3 8S fa Pail 

= = in 
Ge — £ £ Lh a te eee pte 0 
2t ee, PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0 
Sos =) 9 - —- 7? 
Zip Ss = HAL 
See 8 s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
Bub, €2 ety) WAS PERFORMED? ‘a _ 
Bee ae 2 & ole 
EES Ss & [2vc, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part } or Pont 2, Item 18) 
LoS Se = | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M, i 
S&sse_s = | cause oF DEATH PM. 
+ i ee = [ld INIURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, DF LOCATION Street or RFD. No. City oF Town County Sfote 
= Ec 53, S wie (NOT we foctory, office building, etc.) 
pd 2 as Se A AT WORK AT WORK 
Bebe sS 22a. I certify that | took charge of the remains described Ghave, held an Autaps' Inspectian [<7~ Inquiry [_], and in my apinian 
zicsees 9 psy p q y ap 
Sei ect death resultedfforh: [4 ident {— e-[-], Atomicide [], Undetermined manner 
2 
& gf5e2 LEP eoicat examiner] 

Ee Sato, ACTUAL , Rion 

ERI = SENmes ASSISTANT MEDICAL EXAMINER [_] 
Set 5 fi ‘ 

5 esse ; DEPUTY MEDICAL EXAMINER 

S2See8e. EXAMINER'S . : Betis 

ye etead NAME (Type) Charles F. O'Donnell, M.D. ADpréssistect city, town, or county) 

o ffu6ok 

—_ i 


2a. BURL CHNATON,—[56.DAT ac NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City or Town) * (County) (Stote) 
MOVAI Xi 
ea 6/1268 Dulaney Valley Gardens Texas Balto. Md. 
A FUNERAL DIRECTOR ADDRESS B50, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ll Wiedefeld Home 6500 York Rd. DATE 


YR AISME (5) 
JOM REV. 1/68 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 1 Ae Pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iN : 7 
N evs CERTIFICATE OF DEATH 3 
aN Ne 1B eee oy First Middle last 2a. DATE OF DEATH 
t Sze fype ar print! eae th ae / Manth 2 Doy sg- Yeor 
& Sas U (led AL ‘ os 

Ci = <a 3. SEX 4. RACE A 5. DATE OF BIRTH 6. AGE (In yeors 
na > BE } we fe aes y lost birthday) 

oe wn CORA 
Ringe? To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED JC] NEVER MARRIED 9. COUNTY OF DEATH 
cauntty) 
@ T (pa 0 winoweo =] DIVORCED [) BALTIMORE id 


Ho. city OR a DF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL DCCUPATION (Kind af wark done 


| PIKESVILLE RETEORR manor NuRSING HOME"? HOUSER FE 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


12b. KIND DF BUSINESS OR 


"AT HOME 


lodmissian) STATA AND 13b. COUNTY A HOR YSC] Noy INBROOK_D APT,_E 
| 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
NATHAN MILLER BESSTE KOENIGSBERG 
pais a a oH el ate las ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
N 220-46-2793 _|MR. JACK FRIEDMAN, 6812 TOWNBROOK DR,, APT, E 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), Yb), .and ‘ 

PART |. DEATH WAS CAUSED BY: 
5 , IMMEDIATE CAUSE (a) 
/ ¢ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise ta immediate couse (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Le eee es o 


PART 2. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART l(a) 


190, DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
(TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy ests 
(If either, notify medicol examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a NOME, FARM, STREET, sata 2\f. LOCATION Street or R.F.D. No. City ar Town County State 
While - Not while OFFICE BUILDING, FTC. 


fot wark —_at work, 


22a. | certify that (I) (this haspital) atte the deceased fram=____, 19 ¢2C?, ta Wigs , 19 ol “That (1) (we) last 
saw the aomeees alive an 196 2, and that in (my) (aur) apinian ‘death accyfred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (di a view the bady after death. 


BETWEEN QNSET_ANG GEATH 
7 


op Py ES Crem ¢ gaa. 


permit. Then pleose remove carbon papers. f 


, crematian, or removal, ond in any event, witptt 


Pa 
e 
2 


= 
= 
s 
= 
oS 
S 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


22c. DATESIGNED- 


ATTENDING STAFF a 
Lt K hesite PHYS. DiRecrOR 5) PHYS. 0 J 27 6 


Pie Lenn ky Kee mb PiPtenoe Bye Lazty Waar aat 


je 3 should be detached for use os the bi 
ed with the State Dept. of Health prior to buri 


fi 
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ea 
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= 
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Q 
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S33 
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D> 
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ee 
$3 
ne Ss: 
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£t 
anes 
> 5 
fe 
Se 
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£5 
oO 
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oo 
36 
> 
zo 
Es 
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2 


HG 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City or Town) (County) (Stote) 
rats pra 5-3-68 ANSHE EMUNAH(AITZ_CHAIM) | BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ( 


com eev. 78 $OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD DATE ang ~Cherlsy 


19, fi ii 


ral MARYLAND STATE DEPARTMENT OF HEALTH 
re ce DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Gus 58 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5664 


HEALTH 1. eS Middle lost 20. DATE Wes Month Day Year | 2b. HOUR 
‘ype ar Print OF ib " 
228 James__—R. DeatH_maTED LJ May 168 |6:05P 
ty 32 3, SEK RACE 5. DATE OF BIRTH EAGE eyes [ema ae WHS]. DATE PRONOUNCED DEAD 74, HOUR 
o ‘ a 
SE Male |White [Aug 17, 1898 | 6") 1] | | | May 1 eB ieP 
os 
a e 7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [JNEVER MARRIED [.] | 9. COUNTY OF DEATH 
wae county) Penna. USA WIDOWEDAER. DIVORCED [7] Baltimore Md. 
>. 8 TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF net in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= , i d f working life, even if retired.) INDUSTRY 
= 2 00|Bowley's Quarters sist") Chester Rd. veing ped oi arging Mite, even ifretred.) | INDUSTRY raft 
Sule = 130. USUAL RESIDENCE (Where deceosed lived, # institution: Residence before] SOW .DRSIp YIN —_['o! WSDE CITY UMIS? ]13e, STREET AND NUMBER 
; = ; ission) STATE yy 13b. COUNTY ; 
ore. IS ss iesaal IANA "1 | SCO Baltimore | Quarters | "SOG | Box 175 Chester Rd. 
E z ) [ie eather want Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= a James Fry Saddie Saricks 
> Téa, WAS DECEASED EVER INUSS. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
> 
S 


wegen! | “ware | 174 14 2198 | Midred Patterson Same 


18. CAUSE OF DEATH (Enter only one couse per [ir 
PART |, DEATH WAS CAUSED BY: 
LL 7 cp MMFDIATE CAUSE (0 


y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise ta immediate cause (¢), (b). 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. = —f 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


te should be executed within 24 haurs after seo 


i) {pea Se 
PART 2. OTHER SONJFIGENT CONDITIONS CONTRIBULNG-4O DEATH BUT NOT RELATEB TO)THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

. C9 
= |i 7; ANIL V 
= [[190. DATE OF OPERATION 19b. CONDITION FOR-WHICH OPERATION 20. AUTOPSY? 
s = WAS PERFOR 
= Yes] NO 
& [alo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INURLOCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONFRIBUTING (_] HOUR AM 
S [cause oF DEATH P.M 19 
= /2id. INJURY OCCURRED [7Zie, PLACE OF IRIURY (At bome-foem, sret, TIF LOCATION Street or RFD. No. City or Town County State 

factory, office buitding, etc.) 


ai, OF 
22a. | certify that | taak charge af the remains described above, held an Autapsy (_], Inspectian [7], Inquiry 7]. and in my apinian 
death resulted fram: Natu Accident [_], Suicide (J, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (_] 
aN ip, ASSISTANT MEDICAL EXAMINER 22. DATE 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NaME (Type) Theodore Patterson, M.D. 105 Main seS(Penda pe, Mey) 22222 


T7230. BURIAL, ee Bb. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ati ecty) [4/68 Gardens of Faith Cemetery Baltimore Co., Mi. 

‘24. BUNERAL DIRECTOR= c &” — ~ ADDRESS ‘2Sa. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

ae a3 ee —<tee, 

Bruzd2z.inski e 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pent 


TO vepury ica: EXAMINER: This certi 


VR AI5ME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


ar 658 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aww * —S 
& CERTIFICATE OF DEATH oh) 
ge Oe! 1 DECEASED NAME First Middle lost 2o. DATE OF DEATH 
> 3 ye OF print] Mantl 

See ives) Rank Ferdinand GADOW a 

3 ry T B 4. RACE S. DATE OF BIRTH 6. AGE (In years 

AS lost bi ra) 
= o> White July 16, 1911 YRS. 
Bigs 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Eig NEVER MARRIED] | % COUNTY OF DEATH 
ove country] x 
ee Marylan U.SeA. WIDOWED DIVORCED Baltimore Md. 
2 ee 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
See Al T give street oddress during most of warking life, even if retired.) _} INDUSTRY 
$8 = owson OSEPH HOSPITA DLE LAA Victad Shen 
BSe 130. USUAL Ee (Where deceased lived, if institution: Residence befare V3e. STREET AND NUMBER 
a S 2 fodmission) _ STATE jb. COUNTY Lf j 
Bes Maryland is (Salto, Baltimore | SC) “oH | 2-A Glenmore Ave. 
= — fe 14. FATHER'S NAME First Middle last 15. MOUrES MAIDEN NAME First. Middle Lost 
Ze | 
See RaWK se Gado uw LY: ALGER. 
88s Téa, WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIAL SECURITYNO. __]17. INFORMANT ‘Address 
va no, or unkni ‘yes give war or dates of service) t, a 2 ‘ 
ae “Y Sale oes 2/2-03- 1/46 Mevtot4 po aAGLenmare 6 Ave 

S : Sat a a ae ot 

= 


8. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) BETWEEN onaeT a DEATH 
PART |. DEATH WAS CAUSED BY: 
TW AIMMEDIATE CAUSE (a) Cerebral hemorrhage 
4y / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediote couse (0), tb) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ni See @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 


or removol 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO Ei CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
P.M. 19 


The low requires thot the death certificote be executed within 24 haurs o} 


Poge 4 may be retained by the hospital or attending physician. 


(if either, natify medical examiner) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin 


3 should be detoched for use as the burial-tronsit permit. 
d with the State Dept. of Heolth prior to burial, cremation, 


=z 
= 
S 
71d, INJURY OCCURRED | 2le. PLACE OF INJURY (A HOME ARH. STE FACTORY.) D1F, LOCATION Street or RFD. No City ar Tawn County State 
= White — Nat while OFFICE BUILDING, ETC. 
lat wark at wark 
° > - = ~~ r 
z 22a. | certify that Q (this haspital) pttended the deceased fr, Hf 50} , 19-68, to__5f2/ , 196 , that fl) (we) last 
So. saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hes causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
@ 235 22b. SIGNATURE Sigs a A 2. DATE SIGNED 
SszeoR Win tien oe Evrea DEGREE PHYS. OO director CO pis Bl] May 2, 1968 
22353 22d. PHYSICIAN'S " D hs JOOS 
ees 3s wane (Type) Ramon P. Lopez, :.D. 7620 York Rd., Towson, Md. 21204 
azresz a 
Se253e 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY ORSGKEATOOR 23d. LOCATION (City ar Town) (County) (State) 
eS REMOVAL (Specify) ; 2 
efoe 2 y 6- May 468 | Carden& of fp Ba lTZ, Sp. 
7A. FUNERA 250, REC) GISTRAR REGISTRARIS-SIGNAJURE 
ee as 2 Lh: MAP", 1968 Ports, Qaeege 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
o6ésgy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 166 
1. Tee ate Middle Last 20. DATE KNOWN Manth 2b. HOUR 
Uline or Ft) FRANK ALBERT GARDNER Foe MD M 


Year 


Day 


2 4. RACE 5. DATE OF BIRTH Ua iB FUNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
P last birthday) — | MONTHS DAYS Nepth 
Mate | white| 21-15 | 5? wl | 968 [8:30 
7o, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED f 9. COUNTY OF DEATH ED 
county) ie U Suk WIDOWED [7] DIVORCED BALTIMORE Md, 


10. CITY OR TOWN OF DEATH 
4 A give street address) during masg of working fife, even if retired.) | INDUSTRY 
Pikesville 7 


— 
TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat [¥Z0. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
School House Lane 


Varpenver delf-eploy 


To. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CTY OR TOWN [134 WSDEGITUNTS? | 13e, STREET AND NUMBER 
eae tM Ae COUN’ Baltimore | Pikesville| "SD1N0C¥| 8 School House Lane 


ffice olang with form PM3. Page 


fe 
- 
2 
€ 
° 
nn 
3 
a 
S 
a 
2 
ES 
co) 
os 
= 
ot 


22a. | certify that | taak charge of the remains described above, held an_Autapsy [RX], _Inspectian [_], Inquiry [],__ and in my apinian 


= 
S 
a 
@ 
= 
£e 
2s 
as 
= S ) | 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ae, Howard Ernest Gardner Mary Ellen Garaner 
5 BB Toa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT aporiss Pikesville 6,?d. 
a mee (Yes, no, oF anknawn) {tf yes give wor or dates of service) cate = i 7 een acral 9 
85 es be one lis, Helen Hartley,s09 Milfor@ Mill Ra, 
oa of s 18. Reet (eae ay ae couse per line for (a), (b), and (¢).) ; see ONSET AND DEATH 
2s &F ; IMMEDIATE CAUSE (0) Fatty metamorphosis of liver 
ee fe Z DUE TO, OR AS A CONSEQUENCE OF 
Oe Mw ee ee i 
Bs BE Canditians, if any, which gove , 
30H Se es rise ta immediate cause (a), (b) 
=] @ aa = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pe ie last. 
5. fel ( 
2eo a 
= = oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN {N PART I{o) 
5 SON IR ee See 
i ea ss 
ens. Gehe © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 Sink =] WAS PERFORMED? 
ORR hao 2 foe Yes GQ NO 
2 I 
22 3s & Yio. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
pad retary zz | PRIMARY [_] OR CONTRIBUTING ["] HOUR A.M. 
£8 s & |_ cause oF DEATH P.M 9 
oa ° = Paid INURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
Es — ete NOT WHILE factory, affice building, etc.) 
2 5 at worx L] ar work 
ae : 
Bice 
nee 
a6) 
gt 
3 
a5 
28 
ge 
22 
Le 
ce 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 shou! 


S 

3 death resulted from: Natural causes (KJ, ~Accident [_], Suicide [_], Homicide ["], Undetermined manner [(_] 

2 ; 53 CHIEF MEDICAL EXAMINER =] 

= eae mp, ASSISTANT MEDICAL EXAMINER EX] 22, DATE SIGNED 

- examiner's Charles S. Springate DEPUTY MEDICAL EXAMINER [_] May_16,1968 —__ 

= NAME (Type) ADDRESS(Street, city, tawn, ar county) 

= io. BURIAL, CREMATION, Zo. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) (Stole) 
abersrseey May 16,1966 | Druid Ridge Cenete: Pikesville _ Talvio. 1. 


VR AISME (5) ‘a 


Nes Wf C) Sa. MAY 20 19 5 Wis ie wtay , 
10M REV, 1/68 A CO Lie Date MA " = G M 


MARYLAND STATE DEPARTMENT OF HEALTH 


red 
Ly M S8éSs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
CERTIFICATE OF DEATH d4 
fu |. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2. HOUR 
(Type ar print) John Harry Garmer May meatal Day 68% fF ll a 


4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR | IF UNDER P¢ HRS. 


lastbythdoy) FIN, 
: White 2-26-189 Mt yes | | 
ae alse (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OR] NEVER MARRIED] 9. COUNTY OF DEATH 
ha e USA wipoweo [J —_ivorcep ([] Baltimore md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 


S 


| Baltimore 12 give street odessa cost N A auripe mast oh wariing ifs, even if retired.) Wei road 


13a. USUAL RESIDENCE (Where deceased tived, if jnstitution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CTY LMITS? | 13e. STREET AND NUMBER 
\dmnissic STATE , NTY — 
, fedmission) Md. 1 Balto. YS) NOL] | 603 W % oth St. 
HI 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
John Henry Garmer Mary E. Lauer 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yep) [OWT 05-05-8415 | Mrs, Gertrude G, Garmer Above 


physician and campletely filled in by the #amgral 


Then please remave carban papers. Pag 


maval, and in any event, within 72 haurs aff 


gee 1B. CAUSE OF DEATH (Enter anly ane cause per tne far (0), (5), and (¢)) 3 BEIWEEN ONSET AND DEAT 
ge PART |. DEATH WAS CAUSED BY: GO, . ae ~ 
25 % IMMEDIATE CAUSE (a) £2 IZ OAV CY @ LE LIPY OQ? 3 Y= 
S85 om i DUE TO, OR AS A CONSEQUENCE OF Oo a3 2 3 s 

= fignen i a “5 oe < 5 f 
Z5e | [erttemden titer) a dene RA Wye) frome | 1 YER 
S59 i i (> DUE TO, OR AS A CONSEQUENCE OF , 
2EsS stating the underlying couse, . ‘ eke = i £ 7 « ri [oa 
zee lost. OC ILE FIC Ge FL SY ERI Om CL YIZICO* (>. 
S ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


PART 2. OTHI 
> b 


oy 


The law requires that the death certificate be executed within 24 haurs afte 


attending physician. 


After this certificate has been si 


= ¥ 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves [J noK) 

ss [21a ACCIDENT WAS UNDERLYING = | 2/b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& | Door conreisutinc (7) cause oF DEATH HOUR AM. Month Day Yeor 
& [lif either, natify medical examiner) PM. 9 
= 


71d, INJURY OCCURRED] Die. PLACE OF INJURY (Ai HOWE FARM SIEE, ACORT.)/21f, LOCATION Steet or RED. No. City or Town Caunty State 

While (= Not while OFFICE BUILDING, ETC 

fat wark at work 

22a. | certify that (I) (thisnospital 
saw the deceased alive an— 
causes stated abave, (I) ( 


Tenged the deceased ROM_ZULE Lf, L0H = 19-0, that (I) (we) lost 
19 a2, and that in{my) Pas{opinion death’accufred an the date and haur and fram the 
id) t) view the bady after death. 


2b. SIGNATURE “hy : ae “ 
[> <i A = ATTENDING A NED. oO STAFF oO 
4 LA ON t TAAM DEGREE PHYS. DIRECTOR PHYS, 


e 3 shauld be detached far use as the b 


, Pa 
shauld be fied with the State Dept. af Health prior ta buria 


2. DATE IGNED_+/ ES 
5 sé wz 


ef 


Nd. PHYSICIAN'S “) 22e. ADDRESS 
“Ne Dy, Arthur Karfgin 1532 Havenwood Rd., Balto. ,Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buyvaye” -17-68 Tulaney Valley Mem.Grds. Timonium, Balto .Co.Md, 
wach 24. FUNERAL DIRECTOR ADDRESS teat abo revale Sb. REI R ARS SIGNATU 

cmev.ivee |HW.Jenkins & Sons Co.4905 York Rd. ,Baloh lo OD + v 


Page 4 may be retained by the haspital ar 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


» MARYLAND STATE DEPARTMENT OF HEALTH 
a gé € §2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f CERTIFICATE OF DEATH 
st Y nt — Fist Middle M Lost 2a, DATE OF DEATH 2b, HOUR 
i=] S ‘Type ar print) Month Da 
3 Ke] Gertrude R. ™& MH M. Gebler Ma: a inate): een 
5 ot 3. SEX 4. RACE 5. DATE OF BIRTH ee fn ears IF UNDER 24 HRS. 
= x= red ay MONTHS] DAYS | HOURS 7 
5 25s Female White Nev. 1h, 1912. pli Dt ae! 
3 2 3 BUCS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRFERSIe= =! 9. COUNTY OF DEATH 
=) Saya Maryland USA WIDOWED £4] DIVORCED] Baltimore Ma. 
= 2s TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= = = Kingsville give street address) Sunshine Ave r during "Nb wring life, even if retired.) INDUSTRY 
= MS s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMTS?—-|'13@, STREET AND NUMBER 
S ea h 
2 B22 03 odmission) STATE gq. 136. COUNTY Bolte, Kingsville | 5() sok Sunshine Avenue 
3 
a ee [14 FATHERS MAME Fis Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
g &S@s bler Mary Huber 
i n= J 

2 See Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? eb. SOCIAL SECURITY.NO. 117. INFORMANT Address 
& B83 Yes, noyppunkrown) | (Wiwsgveverocomstiovie) O17 015513 |Mr, Kenneth Higgs (Same ) 
= &5 NN eeeyEyy——E——EE—e—eeeee 
Sy) ase & 18. CAUSE OF DEATH (Enter anly ane cause per line for ef, (b), and (c).) igh 7 ( RATE RAT 
= §.2 PART |. DEATH WAS CAUSED BY: ow), a : 
2 5: 5 IMMEDIATE CAUSE (a) MLM Td A A> LN €-77t te. a 
> 58s QO DUE TO, OR AS A COASEQUENCE Of 
See. = Conditions, if any! which gave f f 
Ss =2e rise to immediate cause (a), (b} : 
f£ezse stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
SZzss bst i, 
BES PART 2. ay INDTONS CONTRIBUTING TO DEATH°BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 Pos ote p ae 
= =| ae Wf, / CA LtVT + 
=] i | 190. DATE OF OPERATION —[19b. CONDITION FOR WHIGH OPERATION WAS PERFORMED 200. AUTOPSY? Jb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- iS —— - CAUSES OF DEATH? 
= = é yes] NO 
s & [ic ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in-Partt-or-Pact.2, Item 1B) 

& [Dor coneisutine [cause oF ora (QUR AM Mont Day Year a * 

S [lit either, notify medical examiner) P.M, 19 

= | 2d, INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOWE: HRN SRE, FACTOR.) 21F, LOCATION Steet or RFD. No. Gity ar Town Caunty State 

il iI x OFFICE BUILDING, ETC. a 


———————_— 


While oO Not while (7) . 


fat work —_at work 


2a. | certify that (I) (theahosptal) giiended the deceased fram 22—7 4 —, 19 Aey lox =, VES oe, that (I) (wa) lst 
aw the deceased alive an => 19 and that in (my) (eve) opinidn death accurred an the dote ond haur and from the 
—Couses stoted abave, (I) {we} {did) igre } view the body after death. 


22c. DATE SIGNED 


2 
Ati OM O] S/W & 


shauld be filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, pone 3 should be detoched far use as the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


ANS 
| —_NAMEWype) Fork, Md. 
BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BRHOVE tEpecty) 5/14/68. BejAir Memorial Cemetery Belair, Md, 
ve asia) 24, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR A Asp. RE RS SIGHATUR, 1 
olawg\|"Leonard J. Ruck, Ine. Balto. Md» 2121) owe MAX | 3 GO ferme Det 


mee 


bon papers. 
and in any event, within 72 hot 


lease remove Cafi 


pf 


ed by the attending physician and completely filled 
cremation, or removal 


a 
= 
raf 
Py 
ss) 
= 
q 
KS 
sl 
3S 
= 
a 
= 
= 
= 
= 
uo 
2 
=z 
= 
3 
a 
<4 
oS 
2 
a 
2 
2 
3 
Ss 
= 
ite 
s 
S 
= 
& 
Py 
3 
a 
= 
s 
ae 
s 
s 
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. of Health prior to burial 


After this certificate has been si 


director, page 3 should be detached for use as the buriai-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO HOSPITAL é ATTENDING PHYSICIAN: The faw requ! 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


> 


aon Oy 


»S 


~ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ ad CERTIFICATE OF DEATH 569 


. PLACE DF D 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


econ’ Baltimore avian a STATE Maryland = °UN Baltimore 


Db. CITY OR TOWN (if outside coreress limits, ©. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rodgers Forge Rodgers Forge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. WS 8 


421 Hopkins Rd, 421 Hopkins Rd, ves] nol 


|. NAME OF First Middle Last 4. DATE Month Da Year 
DECEASED J 


OF 
(lype or print) William F, Getchey Jr. DEATH May 16, i968 
5. SEX 5. COLOR OR RACE ]7, MARRIED fot NEVER MARRIED []| & DATE OF BIRTH 4QQ4 [9 AGE (In years nono | Ho | 


last birthday) : 
male white wivowep [7] pivorceo[]| March 2, +96 67 : . oa bere eeu 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


auditor Balto,, Md. USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William F, Getchey Jr, Mary O'Brien 
17, INFORMANT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


no 21 5-03-9092 Mrs, Ruth S, Getchey Same 
18. CAUSE OF DEATH [Enter only one cause per line ), and (c).] INTERVAL BETWEEN 
DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
1), 9. IMMEDIATE CAUSE (e (Zi ary Qaefys, fre | Gite don 
df 7 - ‘ 
f DUE TO - 
Conditions, If any, which (ee Merk BESS are “A 
gave rise. to Immediate DUE <a e402 
cause (a), stating the ig / 
underlying cause last. {c). a) ra iAderz2/) Ls c LE, Lise. 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 


PERFORMED? 
Yes ["] NO 


i 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7j CAUSE OF DEATH 
(JF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while ret while factory, street, office bidg., etc.) 


19 at work at work 


21. | certify that (1) (this hospital) attended the deceased fro’ ( S a Ra Za that (l) Qref last 
i and that death pccurred at_____M, from the cause§ and on the date stated above. 


| 22b. DATE SIGNED 
ATTENDING ; STAFF 

D. pirector [| puys. LC) 

2c, PHYSICIAN'S fee ‘ADDRESS 


NAME (Type) Z 


23a. BURIAL, CREMATION,| 235. DATE THEREOF | 2dc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Specify) 
Balto,, Md, 


cremation | 5/20/68 Greenmount Crematory 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Mitchel l-Wiedefeld Home 6500 York Rd, oeMns 21 19 j_pohontsy 
Balto., Md, 21212 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the deoth certificote be executed within 24 > after death. 


Page 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


OE66G& — PMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nee 
. CERTIFICATE OF DEATH 
1 a ae First Middle Lost 2o. DATE OF eu 2b. HOUR 
It) 7 . 9 
ee oncetia Lontioso nie 6 eee Pim, 


3. SEX 4, RACE S. DATE OF BIRTH IF UNDER 24 HRS. 


Female White A aust 23,7 ros 97» oe Gaal al “4 


= 70, BIRTHPLACE (toe or foreign [7b ie WHAT COUNTRY? B MARRIED [-] EVER MARRIED] | COUNTY OF DEATH 
foes count i 
8K " Qe wiooweo fe] __pivorceo [] Baltimone Md. 
= a 10. CITY OR TOWN OF DEATH a NAME a8 OR "Gate (If not ea 120. USUAL OCCUPATION (Kind of wark dane ee BUSINESS OR 
oe ee oddres during mast of working py even if retired.) 
S5397 Towson. Sz. Yoseph Hos Sea e434 
S25 
Sse Lee a RESIDENCE Mel, eceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET N NUMBER 
avo jodmission) STATE 13b. COUNTY 
52303 : id, Balt Balto. wo ht |7505 Neighbors Ave. 
 wES ! 14, FATHER'S NAME Firs Middle Lost, 1S. MOTHER'S MAIDEN NAME_first Widdle Lost 
sos Salvat M UCL 
Sas vatonre lanrad g CLA ECO 
3 
236 ‘16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SeCORTY NO. 17. INFORMANT Address 
Zan Yes, no, i inknawn) | [it yes gi wor or dates of service) 6-09-91 by Os ds M 4 Seine. 
eS Q = Sa! Vis d * ent 
ao SS oo—=~ooeeeea SSS SS = 00 6—6—0—0—0—080 ST 
gee 18. CAUSE OF DEATH (Enter only one couse per line fer(a}, (b, ond (€)) - BETWEEN ONSET IND EAT 
at PART |. DEATH WAS CAUSED BY: fi @ 
25 ; IMMEDIATE CAUSE (0) & he 
ss U 09 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
RS tise to immediote couse (0), 
5 iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


cgusesstated abave, (I) (we) (did — the body after death. 


Vj Y Out 4 ATTENDING MED. STA ioe uy 27 
Me <6 ¥ ORs DEGREE PHYS, pirecror CI oO lo § 


PAYSICIAN'S Ne. SONG 3 
“* tauectee) John G, Orth M.D. ¢ Weta LA oe ¥ 


5 
2B 
2 al/ 2 ¢ 
* = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 S ‘a CAUSES OF DEATH? 
ge y|E so No 
2°o “* | © [7To. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
2 & | Clor conreipurinc (jcAuse oF peat HOUR ee Month Day ee 
3 a (If either, notify medicol exominer) 
ES = [21d INJURY OCCURRED | Zie. PLACE OF cir AT HOME, FARM, STREET, near] 2If. LOCATION Street or RFD. No. ity or Tawn County Stote 
3 While [7 Not while OFFICE BUILDING, ETC. 
= lat work —_ot ‘aoe OS ia 
5 6 + 5 
g 22a. 1 certify that (I) (this hospitol) g pres abe deceased frop——F c< , 9L2 0, to cx 19_@ 2 , that (I) (we) last 
x, saw the deceased alive on. 190.4, offd thot in (my) (our) opinian death accurgéd an the dote ond hour and from the 
3 
G 
- 
@ 


uld be bee with the State Dept. of Heolth prior to bu 


director, 


01 


Pp 


Ho. "BURIAL, CREMATION, | spoon} 23b. DATE 3c. NAME OF CEMETERY OR CREMATOR} 23. a ION (City or Town) We (Stote) 
Be 29/68. Woks iow emetent Ba OR2» id, 
i. aan Ey ADDRESS To. REC'D BY REGISTRAR 2Sb. RE AR'S SIGNATUR 
L PPARS SORATUR 
Leonard J. Ruck, Inc. Balto Jd. 21274 |omMAY 2% 1968 | y iad 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 


19 

Fr a te) 21. LOCATION Street ar RF.D. No. City or Town County State 
jat wark —_at wark : — my 
220. T certify thot (I) (this hospitol) ottend the deceased from ZL Wes, taf 77, 19_@a", that (I) (we) last 

saw the deceased olive on 2 19_@ 2 and thor in (my) (our) opinian death occyfred on the date and haur and fram the 

couses stated above, (I) (we) (did) (did not) view the bady ofter death. 
2b, SIGNATURE ai 2c. DATE SIGNED 

Zs 3 p 
/ ) i bh / Mj Pert a? CE oRtcror O os O L$ Ca 


22d. PHYSICIAN'S ‘22e. ADDRESS 


Yity A 
| NAME (Type) pes), "Wee LC MD | ZA ATH Abd DELL Cy) 


\ 230. BURIAL, CREMAHON; 23b. DAT} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
\ Rj i . zs oO 
spall aay) (7 eae Wo ca he ed ee iar eg Le. 
24. FUNERAL DIRECTOR a “ ADDRESS 2Sa. REGD. BY REGISTR. Bb. REGISTRA\ 'S SIGNATURE 
sl tN Leon FA Gh ge 
. Wer. aoe | ch. 5 Sage Ag C12 pati “96 ij 
il ck CO lat Oe le SEL, 


i 


] a6 sé ~ DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ator 
UoCCoSE CERTIFICATE OF DEATH : 
= 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
3 (Type ar print) LAR CES 5 X CrLos Month ty ia L508 72 4 
= 4, RACE 5. DATE OF BIRTH Cae as Ce 
e ik ble dee 
a ; EMALE LHI TE Arg it, IPEY 3 WR. 
. 5 70. BIRTHPLAE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [-} NevEg/MARRIED 9. COUNTY OF DEAT! 
, ae: country) a = PA. 

@ = 3 ae MoM 5‘ Ps A WIDOWED [DIVORCED [] HALT MORE mal 
<« = ae 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
2 Sct gigeptreet address) > dysing mast of warking life, even if ratired.) INDUSTRY 
= 583 0 BeeOmsBey REREY Te 
mei ie wee 5 < Ke a RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY MITS?—113e. STREET AND NUMBER 5 1 f 
2 e752 » Jodmissian) STATE > 
E Eee 0 Ma Lance l/tey0 O| Baxsos Dece Ly Kd- 
3 pss V4, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Wgele es lost 
ey eee “be gelern Mawy Cathevsre “Secknay 
= 385 Vea WAS DECEASED - (US. ARMED FORCES? ' @6.SOCIAL SECURITY NO. 17. INFORMANT eC ff Zz er Ws 
oS Gas ‘es, na, ar ynknawn: yes give war oF ‘sarvice) - ‘ ; Z 
= $55 sete ty isa Lakes G OKIS heer Th 
5 ass ACs 2 - = ape WTERVAL 
pa a — 18. CAUSE oe ae yet canly ane cause per line far (a), (b), and (c).) eRe: BETWEEN ONSET ANO DEATH 

Set PART |. DEATH WAS CAUSED BY: 7 (36s q = 
E BES ae ; IMMEDIATE CAUSE (a) L FIRE PRAL ATE 6 Schétrass a BNAs. 
2 oss AOLY DUE TO, OR AS A CONSEQUENCE OF 4 rs R 
2 gee | lerttedinlnomy gn eevee DA ZED AeTEee Schepens | 3yzaee 
oe Ss s stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Se Bos best. [Irae (9 
2 i= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
SaGBa a —~“emr 
= See 215 7X 
3 ag , 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
mre oa 3 ‘sO No] CAUSES OF DEATH? 
ESege = 
ny SoD & 21a. ACCIDENT WAS UNDERLYING =f 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.} 
So i 
Ze=r = | [lor conteisutine []caus oF DEATH HOUR A.M. = Manth Day Year 
E06 5 [lf either, notify medical examiner) P.M. 
2 ae 
Se ale 
2 Sa 
ake 
222 
oe 
a2 
= 
2 
2 
2 
2 
2 
= 
r=) 


director, page 3 should be detoched for use os the burial. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


1 MARYLAND STA AL 
Hé & 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 672 
FOR STATE» \ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH a ik PES First Middle Lost 20. DATE KNOWN] Month oy) 
ype or Print] - OF EST hy 
B28 3 PAUL. FT GCELLER DEATH MATED [2 ye, 
t aie 4 3. SEX ie S. DATE OF BIRTH 6. eee ue 2c. DATE PRONOUNCED oe 2d. HOUR 
3 5 lost Mor Qo) Yeor 
=5¢ AVES, 2% 19/" F Bs rin Ch WE 
cw Ay) 7o. BIRTHPLACE (Stote or ue 7b. CITIZEN OF WHAT COBNTRY? 8. MARRIED [BANEVER MARRIED[] | 9. COUNTY OF DEATH a 
@ on 5 country USA wow] oworeo | BALTO, Ma 
se J 
et Dee ae eee: OR TOWN 2 DEATH 11. NAME OF HOSPITAL OR INSTITUTION es not in on To. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ood lve street oddress, duri most of yerkin life, ovemrilres id.) | INDUSTRY 
= @ thes g yd a e 
Cie Same Ri Bo ip fae EXT4y 8 Ani 
wee = R d 4 
S52 = ne: ao. USUAL RESIDENCE i deceosed lived, if institution: Residence before] 13. CITY OR (2 184, THSIDE CTY finer 3e, STREET AND mies # 
OSs \ neh 2 - 
Ss Ee = 3 b odmission) STATE 1¥P) 13b. COUNTY B ALTO, Yes [] NO [4 RTL LS BOX > { 2 
age EBS 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£0 ‘3 = a 
een ty GEORGE GOELLER ARY BAIER 
e=5 2B Tarbigle Sada ey late ; Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ce af ‘espn, or ynkpown! (if yes gh or gotes of sap - = - 2 
at gees S PES WI” Ft _|217- 16-84 RITA GOELLER REE /§ Gox die 
She. See 18 CAUSE OF DEATH {Enter only one couse per line fop-fb), {b), ond 1 Ga Oe 
Sot £t PART I. DEATH WAS CAUSED. BY: ATi ail ee 
g23 53 sy IMMEDIATE CAUSE (0) eo 
Sec ae ol (S F535 DUE TO, OR AS A CONSEQUENCE OF 
ay ears $ af ts if ony, which gove 
a ae ae tise to immediote couse {0}, (b) 
35. = stofing the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es ea — lost. —- = 
RS 5.£ “ a) 
a] = 
is => ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AG OR CONDITION GIVEN IN PART 1(o) 
S2o w« ¢ ye 
ei: c= z f : 
ES2 Be = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
PAs ie bi las WAS PERFORMED? F 
ee = a So yes C] a aim 
=S5 a S* = 
e2s 35 tos 2Ib. TO UR! Month Do Yaa Uj OCCURRED [eyreiue Ff injury ig Ce Port 2, Item 1B.) y 
| ae = | PRIMARY M 7 
Sses2s & | cause or pears Pen eit: nr 7 rt KA 
z gta 8 = [2id. INJURY OCCURRED 2le, PLACE OF i (ar rag form, street, DIE LOCATION Street or RED. No. City or Town 12 County og ‘Stote 
Sat 5 o joctory, office building, etc. 
sec288 Pam 2 a ie al ee é' uw 366 haste Pf 
5 ke i> 
= & & 5 2 z 22a. | certify that | taak charge of the remains described above, held an Autopsy {_ ], Inspection [L¥~ Inquiry J and in my apinian 
2 2Eege deoth resulted from: _ Natural couses [_], Accident [_], Suicide JA” Homicide [_], Undetermined manner (_] 
& Besze oie CHIEF MEDICAL EXAMINER [7] 
3 
‘S Se a =) SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE S} 
Sore ee Fines DEPUTY MEDICAL EXAMINER 
oe dee NAME (Type) JZ. b. Av/S /7¢ ADDRESS( Steet, city, town, or COUN, Sy oY ear WE Te 
Fy shot 
o FEn o= | 230. BURIAL CREMATION, 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Grote) 


Ve / SALTO, mo. 
TA FUNERAL DIRECTOR ‘ADDRESS 2So. REC'D BY REGISTRAR b. REGISTRAR SIGUARIAE Vee 7 P 
10M REV. 1/88 COMWELL SOs 300 An AA C& oar MAY 3 11 {9be if 1 : 


‘S 


VR ALSME ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Si 
a 


(=) 


and in any event,,within 72 haurs afteréga 


ind 


i 


ician and campletely filled in by 


lease remave carban papers. 


f 


-transit permit. Then 
|, crematian, ar remava 


gned by the attending phys 


urial 


le 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta buria 


directar, pa 


3S 
> 


30M RE! 


~— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
6 6 €7? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3 
if DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(ween) Charles Eugene GOLDSBOROUGH | fos et dee 2 Pen 


3. SEX 4, RACE S. DATE OF BIRTH 2 mi eae ears, IFUNDER 1 YEAR | (F UNDER 24 HRS. 
d last birt! MONTHS. DAYS ‘HOURS MIN, 
Male White November 1934 5s the tl Cal 
7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED GC] NEVER MARRIED 9. COUNTY OF DEATH 


WsSohes WIDOWED [] _ DIVORCED (_] Baltimore, Md. 
VO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


thee 12a. USUAL OCCUPATION (Kind af work done ie KIND OF BUSINESS OR 
give street address) dyin st af warking life, even if retized. USTRY 
Towson St. JOSEPH HOSPITAL Hat¥e® “Cointy “Policembn 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
“aryland OW Baltimore’ |Baltimore | ‘SL "ok | 7410 Old Harford Rd. 
1S. MOTHER'S MAIDEN NAME First Middle Last 


14. FATHER'S NAME First Middle Last 
Hester Lightner 


Samuel K. Goldsborough 


Téq, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__|17. INFORMANT Address 
(t ite ic 
Yesyingyaxueknown)) [Ci reayevens dela} 1215 36986 Ss. Ingrid Geldsbereugh (Same ) 
18, CAUSE OF DEATH (Enter anly ane couse per line for (o), (b), and (ch) BETWEEN ONSET AND Ota 
PART |. DEATH WAS CAUSED BY: ‘ i P 
ry IMMEDIATE CAUSE (o} Massive subarachnoid hemorrhage 
sf j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave 5 Rupture of berry aneurysm 
tise to tmmediate cause (a), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
glo 0 x 
E {190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= YES] NO 
= 
& [7a ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | Clor conteisutins (] cause oF DEATH HOUR AM. Month Day Year 
5 Lif either, notify medical examiner) P.M. 19 
= Tle. PLACE OF INJURY (ATONE FARM: SRE, FACTOR) 21 LOCATION Street ar RID. No. Gity or Town County State 


22a. | certify that X) (this haspital) opines the deceased fram__Df 2-/ 1905, ta_5f/2h7 19_68 | that (KR (we) last 
saw the deceased alive an. 1966 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abdve, {l) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE NS mite ea = Zc. DATE SIGNED 
) i 
“MA dk hy > DEGREE pays, C1 pirecror C1 pays, I] May 24, 1968 


72d, PHYSICIAN'S Me, = 
NAME(Type) Reynaldo’ Orjuela-Gomez, M.D. 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
; ABNOYAS Gpacify) 5/27/68. Parkwoed Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. STRAR'S SIGNAJ He 
nard J. Ruck, Inc, Balte. Md, 2121) oMAY 2% 1968] 7“< aD a; 


@ after deoth. \ 


After this certificate hos been signed by the attending physicion and completely filled in b 


The low requires that the deoth certificate be executed within 2 
director, page 3 should be detached for use os the buri 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR AFTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


héess CERTIFICATE OF DEATH 574 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) A L A N L ‘ GORDO N 0 73pm 


3. SEX S. DATE OF eh 6. AGE Apacs [_TF UNDER I'YEAR | IF UNGER 24 HRS. 


= f last birthda ir TAN 
! Neve) 1898 [Mg Pichi 
2 [io BIRTHPLACE aaah or foreign | 7b. CITIZEN — ag one © MARRIED [BX] NEVER MARRIED[] | COUNTY OF DEAT. ore 
na) ees WIDOWED DIVORCED $0) why 7% p/P 
a 0) LLY) 1 Hn [TT] Md. 
10. CTY OR TOWN OF seen” B. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work done ts KIND OF BUSINESS OR 
, m give street address) S mee N 4 INDUSTRY |», 6 
LYYTLPY TL 2 We eae, : 


iyesnaasst ot of working lite, even if retired.) P a: 


‘within 72 ho! 


¥ 
o 
a! 
S 
roe 
< 
3 
s es we USUAL RESIDENCE mire deceosed lived, if psiinen Reside ne 13c, Ne OR An 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

& /2 

2 £O- lcdmissian) STATE ‘ 13b. COUNTY rs NOT] [378 Oella Ave. 
o> 
EE | PI FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Midgle last 
BS = ovr Gain, vie ards Me: Heda. M orse— 
25 
es T6g_WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 " 
ay kt (tf dates ofsewi _ c 
eS (Yesyno, or unknown) Waeraget ict) 16 5-09 -$/3 7 i wa he L es 
S 2 f} S| a 

at 18 CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (c).) Pe ical 

PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) WeAws ww Rt 


) DUE TO, OR AS A CONSEQUENCI ae 
Conditions, if any, which gave (b) 


c Ornboos , Nie fre phoros Motu 
rise ta immediate cause (a), 
ee ihe. indérlying. cause DUE TO, OR AS A CONSE mg i. > = FF bes - hte We 


3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO — BUT NOT RELATED TO THE ea NAL DISEASE, OR CONDITION, GIVEN IN PART 1(a) 
f Aye ubethe a 


ransit permit. 
, cremation, or removal 


= 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes] NO 
& 
& 7210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18.) 
3 (DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
S [lilt either, notity medicol exominer} P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ] 214. LOCATION Street or R.F.D. Na. City or Tawn County State 
While ‘OFFICE BUILDING, ETC. 
jot work, 


22a. | certify that (|) (this hospital) otte; ded thg deceased, fr AedrA 24 192Y, May Z 4 , that (I) (we) last 
saw the deceased alive on. 19 and thot in (my) (our) opinian death accurfed an the ten and hour and fram the 
causes stoted obave, (I) (we) (did) es not} view the bady after death. 


Th TOMATRE 5 < Pr an =e Zc. DATE SIGNED 
—— : “ DEGREE PHYS. k{ orector C) pis, OO] 3/27 b) 


yan) = AINAN OM. “Sovmer aE ee UW Frederick Kl. 2/72) 


Bo. SEV Ra 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMO' Spacil q . F, 
Birier” [May 27,1968 Loudon Park Cemetery Baltimore ,Maryland 


4 ‘24. FUNERAL DIRECTOR <ée: 9 Guneral addi. ADDRESS 2a. Re RY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
aye Yl be 
REVS 736 Edmondson Aor, DATE MAY 2 7 196 0 
Cr otomsniile A 


fled with the State Dept. of Health prior to bur! 


uld be 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


|, and in any event, within 72 hi 


Then please remave carban papers 


transit permit. 
, crematian, ar remava 


After this certificate has been signed by the attending physician and campletely filled in J 


uld be filed with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached for use as the burial: 


TO FUNERAL DIRECTOR: 


a 
> 


30M RE’ 


a: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HG669 CERTIFICATE OF DEATH fe 
DECEASED-NAME i Middle r pet 2a. DATE OF DEATH 2b. HOUR 
Oman GECRee wy. GREEN ee ge (2 di 


RTH . AGE (In years IF UNDER 24 HRS, 


— Te 5. DATE OF 
. if he , lost bid OS AN, 
hw NME/ET fo a ee 
Ta, BIRTHPLACE (State ar fareign 5 MARRIED PR] NEVER MARRIED 9. COUNTY OF DEATH 


ag Day wiooweo [] _pivoRcED (Bal ip. Md. 


4 hi fi 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —-|12a. USUAL OCCUPATION (Kind af wark dane —[12b. KIND OF BUSINESS OR 


aE es - 
A Agr give phos aeaes) Lo Tee Awe during yn og o eee TON Ot an 

130, USUAL RESIDENCE (Where deceased lived, if institution: Resideny re LiF insioé city umits? —[13e. STREET,AND NUMB} en ters = 

ladmissian) STATE (3b. COUNTY xh cx Li AAS WM | Chiovroh Vihar Cirs 


|4, FATHER'S NAME i 1S. MOTHER'S MAIDEN NAME First i Middle Last 
Sot. Drary Lripll - 
Téa. WAS DECEASED’ EVER IN Ws. ARMED pORGSS 16b. SOCIAL SECURITY NO. 17. INFORMANT Re: pe ya 
Yes ne,oruknawn) | monensin) PIG Jd 25°F Oy lergh fiery, Ge) ty tp, Med 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b Lite. omelet 


a. ’ BETWEEN ONSET ANO OEATH 
PART I. DEATH WAS CAUSED BY: Bae he BV Drain’ aie 
IMMEDIATE CAUSE (0) CoC elon . Laps 6 Remit eo 


A 7 DUE TO, OR AS A CONSEQUENCE OF x he hee E 
Conditians, if ony, which gave LAGOON 


4 ie t 
5 A (b). ws 
tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
eat G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a > Lb), q- CO 1TH 
= 190. DATE OF OPERATION 196. QNDITION FOR “Yo RATION PERFORMED Og. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ay ne AS A, Saks % Wi CAUSES OF DEATH? = 
z| 3-24-20) G na Tanbe Kye ‘ots NOR 
S f2la. ACCIDENT WAS UNDERLYING =} 2Tb. TIME OF INJURY Vf {24 HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
J CpoRconteeurins [cause oF DeaTH ¢_| HOUR AM. Month Day Year 54 ¢ 
& Hf cither, natify medical examiner) “RM 19 SETI 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e, HOME, FARM, STREET, bs sai 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
Wh Not while OFFICE. BUILOING, ETC. 


7 
jat work —~_at work 4 Agpit 


220. | certify that (I) (this haspital) attended the deceased fram, warm WA, toa ffs , 19.43, that (I) (we) last 
saw the deceased alive an. 19Z4—, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE 


‘22c. DATE SIGNED 


2.2. yee? AeA — Pa By ovonee_ nn bieecror CO pws CO] a //9/ LF 
PUD CAPLES. mp ' ecednetane , eg 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Beene | o- R2-6F | Lake View) Come Tn Kesvr/le Nd. 
. A R ~Jf 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wik sdk (a // one MAY 27 1968 fCContag \acet 


ie 6679 MARYLAND STATE DEPARTMENT OF HEALTH 
7 os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item7b ,Film#Gh00 5/13/68km CERTIFICATE OF DEATH 
1 DECEASED NANE First Middle lost 20, DATE OF DEATH 
(Type or print) Roy E, Creer 5a5e4 ota" 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE = 
lost 10 
Male W April 3, 1888 BO. Ws 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
sour) Canada USA WIDOWED [X _iVoRCED [-] Balto. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; give street add during most of working life, even if retired.) INDUSTRY 
Bal to. Wisse ndsor Mil] Road Retired 


Nees USUAL SDHC (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIOE CITY LmiTS? | 13e. STREET AND NUMBER 
Jodmission) STATE 13b. COUNTY 4 ie.§ s 
aryland Balto Baltimore | "SO" 22 Windsor Mill Road 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David G,. Greer Margaret Jane Greer 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT WAX 182 Rambleited Road 
Ye or unk (IF yes give war oe dotes of service) = 
eg oF unknown) | Ursa h29-10-4411 |Mrs, Lloyd Brettschwerdt ,Mllitott City, Md. 
ry PPROXIMATE INTERV) 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c WA Mur S wwduaten| BETWEEN ONSET AND EA 

PART |. DEATH WAS CAUSED BY: a 
: IMMEDIATE CAUSE (a) JU oe 

LF x DUE TO, OR AS A CONSEOMENE ve 

Conditidns, if ony, which gove () owe Pubrucmnae Hs 


tise to immediote couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


10, DATE OF F OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘ 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
TOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. Wg 


ai UR OCCURRED | 2le. PLACE OF INJURY (Go HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
CNet while [7] OFFICE BUILDING, ETC. 


ot work ot work g 


22a. | certify that (I) (this bana) ayfended the oie rgm2~ OF OF 119 , ta pe ISD, that (I) (ame) last 
saw the deceased alive a , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stgt@d dbpve, (I) (we) (did) (did nat) view “<4 bad after death. 


2b. SIGNATURE // i) arRVONG seb ae 2c. DATE Si Wy "be 
y, Z DEGREE PHYS pirecror CD pays, CH] & 


ATeiesDe= Ratdel A, Pergemiesge: [7506 tinert ty Rd., Balto., Nd. 


tho, “BURIAL, CREMATION, _| CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
OA ope 8-68 Loudon Park Cemeter, Balto., Md. 


Ta 4101 Edmondson ABiike Vs: UP deat ac 
Witzke Funeral Directors, Balto., Md. 21229 | oa f 


the fun 


‘% 


|, ond in ony event, within 7 hos a a 


leose remove carbon papeg 


Asa pl 


ing physicion and completely filled in 
cremation, or removol 


tansit permit. 


igned by the attendi 


Nig 
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MEDICAL CERTIFICATION 


After this certificate hos been si 


hould be fied with the State Dept. of Health prior to buria 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es 
B> 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Ni DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
86675 CERTIFICATE OF DEATH 
. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) th 
yee ohn Gregor i 720A" 


. SEX 4, RACE 5. DATE OF BIRTH ®. AGE (in years TF UNDER 24 ARS, 


W 2/16/1880 ae ne vas 


To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
country’ 


Hungary SA WIDOWED] DIVORCED [_] Baltimore Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
Towso give street oddress) . during mast_of warking life, even if retired.) INDUSTRY 
pclae ella Ma Coal. ‘Mine Coal Mines 


KS USUAL Pee (Where deceosed lived, if institution: Residence befasé 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
ladmission| ATI 13b. COUNTY — 
yg LZ more | Sk] “0 | 2062 B, Belvedere Aves, 


: 14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
G 
Wi Julia “ubesko 


iA “4 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
Yes,no, ar unknawn) _ | [ll yes give war or dtes of service) 
a Se TA 7 7 PRO INTERVAL 

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond of, “ ag S| Sites eee 

PART |. DEATH WAS CAUSED BY: oe: NY, y, 

a IMMEDIATE CAUSE {a) od rte Chit Seortir— 

Sat ; DUE TO, OR AS A CONSEQUENCE OF 4 ss 

Canditions, if ony, which gave ASE - 
eno imredietocovse {oN a TO Saas 4 GORENG OF 2 
stating the underlying couse, , 2. 2 4 E 
last. = re) Wel yced: Leber 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
J 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys J No CAUSES OF DEATH? 


a, ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
(JOR CONTRIBUTING []CAUSE OF DEATH =| HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Nat while i] OFFICE BUILDING, ETC. 
fat work —_ ot wark 


220. | certify thot J) (this hospitol) otfengled he deceosed fom PRC HD (oo 19 4 09/2/68. 19. , thot (I) (we) lost 
sow the deceosed olive on. 19___, on@ thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted- above, (I) (we) (did) (did not) view the body ofter deoth, —= 


2b, SIGNATURE 7 a IN Fa ae A ae Zc. DATE SIGNED 
biti (Ee lead DEGREE PHYS, C1 bikctor pws, C1} 5/2/68 


22d. PHYSICIAN'S A ‘22e. ADDRESS 
ery? ext/ J, Mahon, M.D 20) E. Joppa Rd., Towson 


BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Slote) 
REMOYAL (Speci 
Booey [May 4.1968 Net Sthenea: 


Md 
VR AIS (4) ‘2Sa. REC'D BY REGISTRAR 2Sb. be RAR'S SIGNALURE 
8 fe 
30M REV, 1/68* . . ake {' AY 6 ia ), a 3 y 


, ar remaval, and in any event, within 72 haurs’s 


d by the attending physician and completel 
transit permit. Then please remave carbon pap 


, cremation, 


uires that the death certificate be executed witp 


q' 


The law ree 


MEDICAL CERTIFICATION 


After this certificate has been signe 


director, page 3 should be detached far use as the bu 


shauld be fled with the State Dept. of Health priar ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pa MARYLAND STATE DEPARTMENT OF HEALTH 
RY” BY ad tg Be. 
DE672 CERTIFICATE OF DEATH 3 


a 


T. DECEASED-NAME First Tost 2a. DATE OF DEATH 2b. HOUR 
2 {Type ar print) WILLIAM H. GROSS ot. Be 68 M 

‘S a S. DATE OF BIRTH 6, Ase {In yeors — [_IFUNoER 1 YEAR [iF UNOER 24 HRs. 
ess Get 17) 1921 | US eerie ee 


7o, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 


oa. 
Be \ 8: MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH se (7 

@ ad) WoA. Co., Md U.S.A. anon DIVORCED Catonvil! e; og Md. 
SoS, [lo GV OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (frat in hospital [120 USUAL OCCUPATION (Kind of wark done] 12b, KIND OF BUSINESS OR 
5 /V| Catonville "HBYSS) in Pines N. Homes to rene sey eed) | MAN Ft & Co 
se rs 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befgte~] 13c. CITY OR TOWN 134. INSIDE CITY UMITS? 113e, STREET AND NUMBER 
2 5 Opp) SE Ma sb O"Pasadena/?/ adeyo| SO WH | Box 390 Woods Road 
ee 4. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Last 
ee ISIAH PORTER MARY GROSS 
85 Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? __[16b. SOCIALSECURITYNO. 17. INFORMANT Address 
S NGL brown) | Crostini! P17-07~1416| Mrs. Alverta Gross Box 390 Woods Rd 
5 


(OXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) e 
PART |. DEATH WAS CAUSED BY: ‘ Fes Bn , £ 
: | IMMEDIATE CAUSE (0) 4 » oh i093 


/ ( if DUE TO, OR AS A CONSEQUENCE OF\z. , 5 2 
Conditions, if any, which gave % - (9: i 
tise ta immediate cause {a}, (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF & 
G 


transit permit. fh 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, 


last. : (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


l@s] 


: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


causes stated above, (I) (%e) (did) (did nat) view the body after death. 


7b. SIGNATURE 4 ean = ane 2. DATE SIGNED 
Atle Lael LAr) J A> MGRE PHYS. ZB orton O pts O} 2 a 
: 


3 

= 

2B 

= zl 

a & [190. DATE OF OPERATION _]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

* = CAUSES OF DEATH? 

2 WE YES Nol] 

> 3S [To ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 

Ss | [or conrrisutine [cause oF DEATH HOUR AM. = Manth Day Year 

3 38 (if either, natify medical examiner) PM. 19 

= % (21d, INIURY OCCURRED Zle. PLACE OF INJURY (47 HOME FARR URE. FACOR.))/ 214, LOCATION Street or RID. No. City ar Tawn Caunty State 

| While Nat while [> OFFICE BUILDING, ETC, 

z lat work —~_at wark 

2 22a. | certify thot (I) (thi ital) attended the deceosed from__2--3~ _, 94 8 to__3 = 4, 1942", thot (|) (wa) last 
= saw the deceased alive on a> ae , and that in (my) teu) opinion death occurred an the date and hour ond from the 
3 

“4 

5 

- 


Ge WO 
oe 22d. PHYSICIAN'S ; ’ 22e, ADDRESS 

a a Pp vy. . 

== Nal (0 Vi Loe Le Coe Ho 56.7 hop Itedercch (bor (Bad farang til 2I22% 
BB 

1 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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sawytfe deceasegyalive an. 1969_, ond that in §cg) (our) apinian death accurred on the date and hour and from the 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 3 
; nee CERTIFICATE OF DEATH 184 
} ° 
ee ne i DECEASED NE E First middle/ Joa Zeus ; 20. DATE OF DEATH 2b. HOUR 
Ss a e OF print) th D 
3 AB Loe srepHen = HARNEY ¢, vay" 18," 1968" 100A 
5 s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
s cs MALE WH 9/29 /s 07 lost pirthdoy) WONTAS | _AYS” | HOURS [AN 
ey ITE rd YRS, 
2 f 
3 z~ 3 Fo SIRE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 3K] NEVER MARRIED[-] | COUNTY OF DEATH 
= 53e MARYLAND U.S.A WIDOWED DIVORCED BALTIMORE Md. 
‘= 22.3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind of work done —]12b. KIND OF BUSINESS OR 
paar tee ive street oddress) durit lif if retired.) | IN 
= = = ive jurini ing lite, even It retired. 
€ 282 22|_rorr nowrp __)S7ERANS' amern, nosprran [Viti PRINTING 
= S25 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence bef ¥3c. CITY OR TOWN 13d, INSIDE city LimTs?]13e, STREET AND NUMBER 
Shae eae STATE ¥3b. COUNTY _ pe YES(X] NO h UR PIR 
SP Sone - : : iM : : O CUR - TREE] 
BS wES YP FATHERS NAME First Middle 1) #05 Lost + ) [1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
3 eu OSEPH any Ann Milosek 
S 2¢ J an ? 
$ 3 se as WAS DECEASED EVER ae ARMED folate a 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
£~ 3e— es, NQ.ox unknown) | (yes give war oc dates of service ‘ : , a 
= inte 5 Z WWE 6 86 6 INCA PET AUER, ca INTERVAL 
<4 eo — 18 CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND DEATH 
= 5 PART |. DEATH WAS CAUSED BY: 
3 225 a VN MMEDIATE CAUSE (o) _ BRONCHOPNEUMONIA 1 WEEK 
s = hae > 
2 ofS / DUE TO, OR AS A CONSEQUENCE OF 
= 2g 3 ssaiions: Lamesa vay (0), CEREBROVASCULAR ACCIDENT 2 MONTHS 
Ss aa rise ¥o imm' co , 
£eeSs 10 immediate Ouse (Os DUE TO, OR AS A CONSEQUENCE OF 
= Somes stoting the underlying couse, 
SeBse bs 0 Soa 9 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
3 ee = Fe 
2 5 DIABETES MELLITUS; URINARY TRACT INFECTION 
Bes 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 7S ws ro al CAUSES OF DEATH? 
= 
z 
= 
a 
2 
cat 
= 
= 


e 3 shauld be detached for use os the burial-tronsit permit. 


__ should be filed with the State Dept. of Health prior to burial, 


Poge 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 causes stated abbve $t) (we) (did) (dickoax view the bady after death. 

iS aa” 4 LA) ATTENDING MED. STAFF oe cas 

= : Z\ . pecree prys. LJ opirecrorn CL) prs KI} 5 18 68 

2 se 22d. PHYSICIANS V De. ADDRESS 

a fel (ve) RODOLFO MIRO, M FAH; RT. HOWARD, MD. 

5 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
e* Bee Agee” MNay27, ‘68 BALTO, NATIONAL CEMETERY BALTIMORE, MD. 


‘ 24, FUNERAL DIRECTOR AQQRE 2Sa. RECD BY, EGISTRA . REGISTRAR 5 SIGNET B 
sitai’s [Sou MORAN FUNERAL Howe BRPRTHE MORE ST} WAY 2 1 QBN fom 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ne Pee T 
06679 CERTIFICATE OF DEATH : 
we T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
ms] ze 3 (Type or print) Month 
5&2 DOROTHY ISABELLE HARRYMAN MAY 20 s00" 
= oy 3, SEX S. DATE OF BIRTH 6. AGE (In years 
fpe los} birthdoy) 
: FEMALE WHITE SEPTEMBER 28,190 ie) 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIEEX) Never mageico[] | % COUNTY OF DEATH 
evo country) 
5 CED 
~~ ee MARYLAND U.S.A. WwiboweD []__DIVOR BALTIMORE, id. 
23 SS __ fio civ or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
ae a give street oddress) during most of working life, even if retired.) | INDUSTRY 
, 
285 TOWSON JOSEPH HOSPITAL HOMEMAKER 
@s (7) ti USUAL eS (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ag lodmission A 13b. COUNTY . 
Fs oh on) aRYLAND -“ Baltimore feng gNG NORTHWAY DR, # 
Son ) ee 
ES —7 9714 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
see 7 Stegley Helen Chandler 
es 7 . Fon 5 
335 Too, WAS DECEASED EVER IN USS. ARMED FORCES? __[16b. SOCIAL SECURITYNO. 17. INFORMANT PABACSMA Mer. fares 
CoS Yes,no,orunknown) || (rmovewererdoesstsvial 917 93-3709 James Harryman,son,Rt.1,Box112p 
aS 3 a a (PPROXIMATE INTERVAL 
Se E 1B. buen eal eer oolvione couse per line for (0), (b), and (c).) BETWEEN ONSET AND OEATH 
Ee5 il SIMNMEDIATE CAUSE () Intra-cerebral hemorrhage 
ess L DUE TO, OR AS A CONSEQUENCE OF 
2.5 | Conditions, if ony, which gove 
eGe_e rise to immediate couse (0), (b) 
Bes stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
20 al ica lost. i a (0. 
3 lost 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 4 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves J No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
[[1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 9 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, ner) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
jot work —_ot work 


22a. | certify that QQ (this haspital) attended the deceased framMAY 19 1968, ta_MAY 20, 19.68, that Xl) (we) last 


saw the deceased alive an. 19_¢@, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) ik qd nat Vlew the bady after death. 
22b. SIGNATURE . 22c. DATE SIGNED. 


- Dp ATTENDING MED. STAFF 
G DEGREE PHYS. C1 ieecror CO bis May 20, 1968 


22d. PHYSICIAN'S a a 3 22e. ADDRESS, 
wane (lye) Inés Cilliani, Cp ios | 9620 York Rd., Towson, Ma. 21204 


MEDICAL CERTIFICATION 


e 3 shauld be detoched far use os the b 
ed with the State Dept. of Heolth prior to buri 


i 


tor, pa 
should be fi 


— 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee | 5/23/68 Meadowridge Mem. Park| Baltimore, Md. 


4 FERAL DIRECTOR DRESS 250. RECD BY REGISTRAR Sb. RERISERAR'S SIGMATURK] ; 
VRA chimunek Funeral Home (a AN ag ; Pee ey 
30M REV, * = SO aaa oe Min 2 1 196 if 7 ¢ 


rec 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
d 


ARTMENT OF HEALTH 
16 6 SQ DMISION OF ‘301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
FOR ST. A ____MEDICAL ANNES CERTIFICATE OF DEATH 3686 


4. DECEASED-NAME 2a, tae MROWNEA” Manth Year 2b. Hi 
(Type ar Print) 


Lan 
= 


is 3 


oad mo S, ‘3 16S >I 

5. DATE OF BIRTH 6. id 2d. HOUR 
lost bi Month Y “2 

-y) 10C FO PM 


Page 


79. BIRTHPLACE (Stote or ite 7b. CITIZEN OF WHAT COUNTRY? , (| 9. county on DEAI 4 
country) 4 ‘3 
1a POA Ow Dy Qt Widowed [] _oivoRCED 2 ma 


CITY OR TOWN OF com ) V1. NAME OF HOSPITAL ORINSTHHHAHON (lf nat in haspital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
men 


A) batot, Ne aT eww ave les @, cae al duy oe ee events) Rett, ago”. 


13a. USUAL RESIDENCE (Where deceased lived, if instijutian: Residence: befare| 13¢. hall OR TOWN 13d. INSIOE CITY LUMITS? + STREET AND al 
admission) STATE \yy AQ |136. COUNTY 7 Ch a Kou rs | loge Lledo Ste bh he wy Crewe 
14. FATHER’S NAME First “4s Widdle Lost 1s. fete R'S MAIDEN NAME First ( SRL lost 
Vlenntt SS Sa Wnauke Whittingfor 
6a. WAS PRESSED EVER IN U.S. a FORCES? ae SOCIAL SECURITY NO. INFORI or S % by ‘3 A 
Yes, k o 
eo" RIS lb-113L) Wi xandor's ) Phiten 6 Te Ce g a 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<)} : : ata ea 
PART |. DEATH WAS CAUSED BY: : (} rs 
IMMEDIATE CAUSE (a) ALi = Qa Stone, 


i DUE TO, OR AS A CONSEQUENCE OF 
hich gove 


s Office alang with farrp 


in 24 hours after soo By delay 


Conditions, ifany, 
rise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ee @ 


ey 2. OTHER Seoul CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


ial-transit permit. File pages land 2 with the State\We 


Health priar ta burial, crematian, at remaval, and in any event within 72 haurs after death. 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES Noe 


2a. EXTERNAL CAUSE WAS 7b. TIME OF INJURY ‘Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED | 21e. PLACE OF INIURY (At home, farm, street, TIE LOCATION Street ar RFD. No City ar Town County Stote 
WHILE NOT WHILE factory, affice building, etc.} 
AT WORK AT WORK 


220. | certify thot I took chorge of the remoins described obove, held on Autopsy [_}, Inspection Dt, Inquiry [7], ond in my opinion 
deoth resulted from:  Noturol couses (KJ, Accident [1], Suicide [[], Homicide [[], Undetermined monner [_] 


MEDICAL CERTIFICATION 


e ey CHIEF MEDICAL EXAMINER [J TS; / 
ides mo, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 34/6 
DEPUTY MEDICAL EXAMINER [AL i 


EXAMIN : E Aten ce U 
NAME (Type) “019 999 ec k AODRESS{Street, city, town, ar caunty) ze PAS RAY (2 


230. BURIAL, Ment} 2b. aa Fe se CEM we Ne 23d. LOCATION (City or Ch (Canty) (States 
ect ¥ ot = 
Seusuak,| 6 ~ 28 % \ Jee nol yd 
24. RAL DIRECTOR, 1 Be iy z BY me a <3 ny Yecetghs 
ais) oct N78 |" 


ornu B® heal Ep at Wen 


2¢& 
- 
2 
= 
S 
x 
3 
S 
s 
a 
2 
2 
°o 
et 
S 
= 
s 
2 
S 
& 
s 
om 
s 
3 
2 
S 
_—s 
2 
So 
= 
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= 
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s 
o 
= 
= 
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S 
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(= 
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3 
g 
3 
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the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a bi 
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= 

> 

3S 
ae 

a 
= 
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2 
it 
a 
= 
“ 
wi 
z 
= 
= 
~ 
a 
= 
= 
4 
= 
> 
a 
irr] 
a 
o 
i= 


“HEALT 


tS 


24 haurs ofter seo 


te should be executed wi 


necessory, please execute the certificate, writing the word ‘pending’ in pen 


TO oerury ica EXAMINER: This certifi 


z= 
in aw 


Pag 


n Item 18. Give Pages | 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial: 


= 


; 


-transit permit. File poges lond2 with tha State Dépariment of 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


es 


TAT! 


x 


DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6683 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 gy 

‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH x + 
1. ape ee First Middle Last 7. DATE KNOWNTE” Month Day “Yeo [2h RF 

or Print I- 

ae Gas FIOM  /s) Ait Ee oa Ee oat mateo MAY JO Ole on 

3, SEX 5. DATE OF BIRTH 6. is ar 2c. DATE PRONOUNCED DEAD 2d. oe 
, D Y i 

1 -26- 0 RS. Wry 3% 96 Sup on 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ca MARRIED BANEVER MARRIED [_] | 9. COUNTY OF DEATH 
county} VA- w.S, ft. WIDOWED [7] DIVORCED [7] ALT, / MO ® Ma. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 


INDUSTRY 


| Onur one '~| S78 EaaR mi Kv. Bessy sya) 


P.0F 08 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — 1 ]3e, STREET AND NUMBER V/E65 
odmission) STATE Med. 13b. COUNTY ACTH. By Zz YES NO 52.3 OVER B ROOK oad 


| |14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
LUCAS HAUVNES Roré Mita 
Tee WAS DECERSED WR INUS, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
es, no, or unknown! (If yes give war or dates of service) J Z 
vo QI 7-/Y¥-BEIZIM RS. MARV £. HAVES CSAME) 
1B. CAUSE OF DEATH (Enter only one couse pes4ity for (0), (b), ond {).) FE i Psapp. idl aspera 
PART |. DEATH WAS CAUSED BY: 5 p Y/ 
IMMEDIATE Cause (o)_| C2 LYYI b Wet M py EM A | /o. YRS 
HTL XK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
Hatin iNotundbsiyehabuse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


ig) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ie 
=z 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
1? 
WAS PERFORMED? ves No cal 


2io. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 
WHE NOT WHE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | toak chorge of the je described abave, held an Autopsy [_], Inspection FJ, Inquiry (2° and in my apinian 


deoth resulted Dishes A Accident (J, Suicide [], Homicide (1), es. manner (_] 
CHIEF MEDICAL EXAMINER 
say Wavhe ASSISTANT MEDICAL Aa . 
to) 


MEDICAL CERTIFICATION 


214. LOCATION Street or R.F.D. No. City or Town County Stote 


sun Ale MOD. 


awe Vitae A Produ Td 


230. aR ae: 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. moran (City or Town) (County) (Stote) 
BOA aa 5/23/68 Lorraine Park Woodlawm, Balto.Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S |GNAL RE 


« W. Jenkins& Sons Cos 1905 rork fot a. oMAY 21 1968) Pe“ 


Ba. mors ff of Ron 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ava &§2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE soe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE 1 DECEASED NAME First Middle Lost 
Pr 
(Type ar Fret) = George Allen Heisterman 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years TF UNDER YEAR TF UNDER 24 HRS 
/ 61 birthdey) 
Male Caucasian 6-1)-06 VRS. 
7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [45NEVER MARRIED Oo 9. COUNTY OF | 
- it 
3 Ee ou”) Maryland UsSehe WIDOWED ovoreo(] | Baltimore Md. 
Be 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
as 2 ive street address) e during most af working life, even if retired.) | INDUSTRY 
Eee BE Middle River ove sted Gf) Hickham Rd. fechas’ } 
o 2 £ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13¢, INSIDE CITY Limits? | }3e, STREET AND NUMBER 
ye admissian) STATE 13b, COUNTY Yes NOC] 
_ N 
5 z 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
re Charles W, Heisterman Luella R. Hutchinson 
= ee WAS ES aa IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2 ‘Yes. no, or unknawn, Hf yes gn dates of service) 
5 L {Hf yas give war or dates of service) Miss E Hutcl ‘ son Ss 
< = . 2 APPROXIMATE INTERVAL 


‘ond (¢).) 


18. CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


/ ” DUE TO, OR ASA CONSEQUENCE 
Canditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause out 6 8 AS & Cons PENCE oF 


lst. 


we (b). 


BETWEEN ONSET AND DEATH 


icate, writing the word “pending” 


the funerol director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 0 


PART 2. OTHER SIGNIFICANT CONDITIONS cae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


olth prior to buriol, crematian, or removal, and in ony event within 72 hours ofter death. 


TO = ey EXAMINER: This certificate should be executed within 24 hours after sco Dy deloy is 


z{/520 
= ]]90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y 3 WAS PERFORWED? A sq) 00 
Alsé ye) 
| & fata. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Dol Mic. pow wupey ECORRG (Enter natuiy hi injury in Part 1 ar Port 2, Item 1B.) 
=o @ | PRIMARY [_]OR CONTRIBUTING [] RAM, 
SEs & [cause oF Death , g c 
ens [Zid INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, farm, street, 2if LOCATION Street ar RED-Wo, City ar Tawn County State 
¥ 

£ s Woe NOT WHILE factary, office building, etc.) 
2£ at AT WORK AT WORK 
2 A + | . . re a 
sos 22a. | certify that | tack charge af the remains described abave, heldan Autapsy [__], Inspectian [[} Inquiry [4% and in my apinian 
328 death resulted fram: Natural causes [C}-—“Accident [_], Suicide (, Homicide (J, Undetermined manner (] 
ba = 
gis a CHIEF MEDICAL EXAMINER =] 
2°. 
ie a SeniRe mo, ASSISTANT MEDICAL EXAMINER [J 2. D: tD 

= 
Seo ao EXAMINER'S DEPUTY MEDICAL EXAMINER 
3 E NAME (Type) ' 0 D ADDRESS(Street, city, fawn, ar caunty) 
Ben BURIAL, CREMATION, ‘Bb. DATE | 


‘ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


<Q, FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages | on 


eral Specify) 6 11/68 " 
Ouden K B a) Md 
25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNAIURE 


ADDRESS 
5305 Harford Rd. oMAY 31 1068 | Pontes Hees 


24, FUNERAL DIRECTOR 
Leonard J. Ruck,Inc. 


VR AISME (5) 
10M REV, 1/68 


attending physician and completely fileetn 
permit. Then please remave carban pangs 


, cremation, ar remaval, and in any event, within 72 haur: 


-transit 


ned by the 


e 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed  } 
ig 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fied with the State Dept. af Health priar to bur 


par 


director, 
uld be 


TO HOSPITAL OR 9... PHYSI 


< 
s 
pe, 


30M REV. 


» MARYLAND STATE DEPARTMENT OF HEALTH 


n 6 6 8 ” DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u e CERTIFICATE OF DEATH 
]. DECEASED-NAME First Middl Last 2a. DATE OF DEATH _ 2b. HOUR 
(Type or print) 5 a SS a Month 3 Day 3 Yeor (49 
Axor G € Mex mM 
4, RACE ri 5.0 DATE OF BIRTH begat im don” [iF UNDER I YEAR | IF UNDER 24 HRS. 
last irtt Min, 
Wide iets iiuee ae tii aid ad 
7o. BIRTHPLACE (State or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
ay WIDOWED fq DIVORCED (} ZRBLT 4 7H OME Md. 


£1 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


YY 7} 
10. CITY OR TOWN OF DEATH 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


a ‘ 4 give street address) during most af working life, even if retired.) INDUSTRY 
“Darel DD % ie He gen LI UAR. 
ee USUAL RESIDENCE Whe deceased lived, it institution; Residence star 13. CTY OR TOWN 134. INSIDE CITY LIMITS? —113@. STREET AND NUMBER 
TATE - 
7 fea STATE, 13b. COUNTY 77 YESH] nol] SHY LAMPS ELD RD 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
. 3 ih HELLER ELizAaber, z= 
re WAS DEE a te 5. ARMED lie ede ; '16b. SOCIAL SECURITY NO. 17. INFORMANT Address oA e 
(es, no, or unknown! Yes give war or dates of servic) “Uf. a 2 2 
GS 7 Fitton (20BT AVAL Ua Stee SE LU DD bbs 2 2 


MATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (¢).) BETWEEN ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (0) ategralne Anepadares n> L' brs ante 
Sy if DUE TO, OR ss CONSEQUENCE OF 


ted 

cat (2) pl Aetrore~ 
e (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Lite Se oURinney Teacr twREecrionw . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= ix 
© [190, DATE OF OPERATION — ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves [] No 
= 
& [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= J Cor conreiutinc (cause oF peat HOUR A.M. = Month Day Year 
& [lif either, notify medicol exominer) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, 
wie mee) 2, PLACE OF INJURY (AT HOME abi, ST }] Ze LOCATION Street ar RFD. No. Gity or Town County State 
fat work —_at wark 
220. | certify thot (i) {this hospitol) ottended the deceosed from____, 19 , ta 19 , that (I) (we) last 
sow the deceased alive an—____19____, ond thot in (my) (our) opinion death accurred on the date and haur and from the 
causes stated abave, {I) (we) (did) a view the body on death. 
226, SIGNATURE. ERIN G FOR CAH 2c. DATE SIGNE 
Ch aE g ATINDNG MEL STA s 
Lee eh DEGREE PHYS. DIRECTOR PHYS. a Yale 


72d. PHYSICIAN'S Qe. ADDRESS (GOPFOEEKER 
[sate tes a See de «0 Aw LT OAs ce rae 


BURIAL, CREMATION, 23b. DA , 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
pours | GS G/GE Vleet ged Wf 20 /YRG JAR ches PD 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Vellth Fugen forte Gato Piette FO 


TO HOSPITAL OR ATTENDING PHYS 


ICIAN: The low requires thot the death certificate be executed within 24 2 3 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH = 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0GE8E CERTIFICATE OF DEATH 6690 
1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
(Type or print) = ENIR HELLER May 14 eat 1968 Year Mn 


S. DATE OF BIRTH 
ovember 


Female White 


6. AGE (In yeors 1 UNOER 24 HRS, 


ost gh ie es | ae a TUN. 


5, 1889 


7a, BIRIHPLAE (Sore or freign 7b. CTZEN OF WHAT COUNTY? © MARRIED [5] NEVER MARRIEDL] | COUNTY OF DEATH 
nt 
cunt” Canada U.S.As wiDoweD DIVORCED Baltimore a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
x t 
CO) English Consul 9436" RT aderwood Road 


12a. USUAL OCCUPATION (Kind of wark done 
during mast af ing life, even if retired. 
pas awe Es * * } 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 3d. 
ladmission) STATE Maryla nd| '% COUNTY Baltimore 


INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
English Conspt{1 “°CK} 2736 Alderwood Road 


14, FATHER’S NAME First Middle lost 


1S. MOTHER'S MAIDEN NAME First Middle Last 


|, ond in any event, within 72 hau 


hen please remave corban poper 


bs (d 


August Tefke Unknown 
Te, WAS DECEASED ani TBS, ARMED FORGES? "6b. SOCAL SECURITY WO. [17 NFORMANT Address St. 
Yes, no, or unknown) | {l¥es dive waror dts of esc iq 4 

3 Rev. Alwin C.J. Schneider, 3143 Strickland 

oO 
=e 18. CAUSE OF DEATH (Enter only ane couse per linefyr (0), (b), and ()) a AETWEEN COSET AND Dea 
2c PART |. DEATH WAS CAUSED BY: ¥ : a3 24 
€s : IMMEDIATE CAUSE (a) eed (EEL = 
as FLIag DUE TO, OR ASAPONSEQUENCE OF 5 
o.2 4 if . < 
fs Conditions, if any, which gave Sa 4 tf Hr 
re = rise ta immediate cause (0), (b}. x. Cleroe & lt 
se stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


t . 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


/3 
9c, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves F] 


20a. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No ia CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRI 
Cor contrisutins (]cause oF peaTH = | HOUR AM. = Month Doy Year 
(If either, notify medical examiner) PM. 19 


ED (Enter nature of injury in Port | or Part 2, Item 18) 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, isa 2If. LOCATION Street ar 
While -— Not white OFFICE BUILOING, ETC. 


jat wark —_at work 


RFD. No. Gity or Town County Sfote 
J Z 
|, 9 4¢5, ta H/o , 19S Y_, that (I) (we) last 


After this certificate has been signed by the attending physician ond completely filled in| 


22a. | certify that (I) (this hospital led-the deceased fram 
saw the deceased alive on. 19____, and that in (my) ( 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


aur) apinion death o¢curred an the date and haur and fram the 


CA A ATTENDING MED STAFF ep) is 
Arde - ua ‘ - DEGREE PHYS. oieecror CO) pays, OO / 7 é 
Zad. PHYSICIAN'S We. ADDRESS 
Dr. Charles LI’, Ball, Jr. a 


director, page 3 shauld be detached for use as the buriol 
should be fied with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR 


j NAME (Type) 203 Maple Road, Linthicum, Ma 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
BUREAL SY 15-17-1968 Meadowridge Cemete Howard Coun Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY «et « b. REGIREBAR'S SIGNS URE) Pa 
VR AIS (4) 4 A ha Wight 
ote Va Howard H, Hubbard, 4107 Wilkens Ave, 21229 _| om MAY 14 196 “a _@ 


» MARYLAND STATE DEPARTMENT OF HEALTH 


0668S ° 


1. DECEASED-NAME 
(Type or print) 


en TF TA eres 
First Middle 
Eleanor Kreinheder 


st 


Hemmeter 
S. DATE OF BIRTH 


rs. Pog 


8 MARRIED [7] NEVER MARRIED[_] 
wipoweo] —_pivorced F] 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
t oddress 


& 1 Hill 
9 Mic. CITY OR TOWN 


Jessy 


filled in by the fu 
pers. : 


13b. COUNTY, _/ 


OG HICATE IN rd aa MARYLAND 21201 j 
lo: 


March 3, 1881 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


13d, INSIOE CITY UMITS? 


vis] NO 


-O4 


2b. HOUR 


2o. DATE OF DEATH 
May 5, “te Oy 3th 
IF UNOER 24 HRS. 


Bahtgnore 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Yeor 


Y. 
YRS. 
9. COUNTY OF DEATH 


AGEEOLY 


Md. 


13e. STREET AND NUMBER 


)} 14. FATHER’S NAME 
Louis Reinsch 


First Middle fost 


1§. MOTHER'S MAIDEN NAME First 
Eleanor Koch 


Middle 


lease remove corbon 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, uN orunknown) — | {tt yes give wor or datas of service} 
NO 


6b. SOCIAL SECURITY NO. 


P20-22~9867 


17. INFORMANT 


Address Box 350 


Mrs, William H, Engelhaupt, Jessup, Md 


physicion and completely fi 


en pi 


18. CAUSE OF DEATH (Enter only one couse per Xne}for {0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: (@) 
IMMEDIATE CAUSE (0) 


th 


or removal, ond in any event, wi 


aRY (MARCTIO ia te 


PROXIMATE INTERVAL 
[BETWEEN ONSET AYO OEATH 


J OYKS. 


4-/ f DUE TO, OR AS Ay CONSEQUENCE 
Conditions, if ony, which gave b i . 
rise to immediote couse {0}, (b) -; = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. 


transit permit. 


ned by the ottendin 
|, cremation, 


9) 


A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED ig AUTOPSY? 
ves C] 


no 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 
(oR ContRIeUTING [cause OF OATH =| HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
21d. INJURY OCCURRED 
Not while 
fat work at work 


MEDICAL CERTIFICATION 


NLDING, ETC. 


‘le. PLACE OF INJURY (ale FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. 


718. 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


City or Town County Stote 


, 19 SN, that (I) (we) last 


Y, to 


22a. | certify that (I) (this haspital) attgnded the deceased 
say the deceased alive AB aban ee 


ATTENDING 
PHYS. 


e 3 should be detached for use os the burial. 
led with the State Dept. of Heolth prior to buria 


ind that in (my) (aur) apinian death accurred an the date and hour and from the 


2c. DATE SIGNED. 
‘STAFF eal age i 


NED, : 
oirector C1 pays. -S-— 


) statad apavg? (|) (we) (did) (G4 not) view the body after death. 
7 
be 
e 


Lin / 
titer LAD v0 
* NAME (Type) R. V. Hone G ie: M.D. 


aT 
(pe BURIAL CREMATION, | 23D. DATE T3c. NAME OF CEMETERY OR CREMATORY 
SAMY Gres) 


5-8-6 Woodlawn Cemetery 
74. FUNERAL DIRECTOR 


4101 Edmondson AvV@Rive 
Witzke Faneral Directors, Balto., Md. 21229 


fl 


‘Ze, ADDRESS 


Pp 
e 


< 
3 
s 
= 
z 
6 
> 
£ 
3S 
= 
2 
c=) 
5 
= 
3 
sz 
2 
£ 
> 
3 
3 
3 
& 
s 
= 
2 
=) 
3 
< 
© 
& 
8 
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directar, 
should bi 


#3 
5 
3 

3 
5 

= 
3 
< 
s 
3 

2 
= 

a 

= 

= 
= 

2 
2 
5 
= 
Fe 
x 
3 
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oO 
2 
S 
3 

= 
s 

= 
3 
8 

3 
o 

= 
= 

cS 
= 
s 

3S 
= 
g 
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= 
© 

2 
== 

=z 

= 
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i 
x= 
4 

oOo 
= 
= 
= 
Fa 
= 
= 

L-4 
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oO 
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o 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
30M REV. 1/68 


Sykesville, Md. 


Bd. LOCATION (City oF Town) 
Balto., Md. 


(County) (Stote) 


So. REC'D BY REGIST} Db, 7: ISTRAR' SIGNA RE 
ay 8 1968 onthe | 


1 
FOR STATE 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH a6 § 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


Ugeans, na, or unknown) | F266 "sm 1840 SS45, 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)-) 
sre 4. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A 
é DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if dny, which gave 


tise ta immediate cause (a), {b) 
stoting the undertying cause DUE TO, OR AS A CONSEQUENCE OF 
a ie ae (9. 


HEALTH ewe 1. DECEASED:NAME od Middle Lost do. DATE KNOWN[~] Month Day 
ee Ciypeer Pt Laban Hershey Jr. etre a 
ii SX 1 White fir oe BIRTH B.A fe os 2c. DATE PRONOUNCED DEAD 
- pits 
ef m )) Nel e May 7944 Vee Month Na Day 20, Year 968 
~ 
aN 7o. BIRTHPLACE (State or oe 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [“}NEVER MARRIED fx] | 9. COUNTY OF ae 
-—eé count a v7) USA ct : 
me t g ta. IDOWED [] _ DIVORCED 1} 
Be 10, CITY os TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in ea 12a, USUAL OCCUPATION ae af work done |12b. KIND OF BUSINESS OR 
Pa 50) Retatenstoun RérgHHestninaten R “ean Le Rs eae 
$ 
oO 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betg “uh ange OR, om 1d. INSIDE CITY LiMITS? | 13@, STREET AND. os 
os admission) STATE /Y/ 13. COUNT (orpo lt ES PR] NO} Websten Street 
e 
= = » 4/14. FATHER'S NAME ih First Middle Lost 15. MOTHER'S oe NAME First Middle Lost 
= Keanit L, Hershey Sa.| Marga Broun 


Drowning(auto ran thru guard rail) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


i Hershey Six Weatminaten, kd. 


eu INTERVAL 
BETWEEN ONSET AND DEATH 


15_min. 


in. Keanit 


, cremation, ar removol, and in ony event within 72 hours after deoth. _ 
< : 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 0 


necessory, please execute the certificote, writing the word “pending” in pen 


TO very MBica EXAMINER: This certificate shauld be executed within 24 hours after = deloy is 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. file pages | ond2 with the State O 


ADDRESS. 


Weastminaten, Mid. 


VR ALSME (5) 
TOM REV. 1/68 


z [$257 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
E WAS PERFORMED? YO] Nox] 
& alo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af i na in Port 1 of Port 2, item 18) Ran thru 

; % | PRIMARY PE}OR CONTRIBUTING [_} ea 5-20-68 guardrail & submerged in 7 ft.water. 

3 & [cause OF DEATH 19 

= = J2id. INJURY OCCURRED | 2Te. PLACE OF NUR 1 ame, farm, street, DIELOCATION Street ar RFD. Ne Gity or Town Caunty State 

s idipg, et 

3 aie er HEY “QU WeStminsterRd.| Reisterstown Balto. Md. 

SES + 220. | certify that | took chorge af the remains described abave, held on Autopsy (__], Inspection [3§, Inquiry [3K ond in my opinion 

SsSa death resulted from:  Noturol couses [_], Accident [XJ], Suicide ([], Homicide [_], Undetermined monner [_] 

2 

ie 2 2 CHIEF MEDICAL EXAMINER [[] 

Bees SOM ORE Vt mp, ASSISTANT MEDICAL ExAMINER [_] 22. DATE SIGNED 

oy nee DEPUTY MEDICAL EXAMINER [3% 5-20-68 

ese} NAME (Type) De D. Caples, M. D. 6 Hanover Rees helen Stop» 

no = I 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 

Bane pen May 22,68 vergaeen MMemoni Hinksburg, Med, 


‘2Sa. REC'D BY REGISTRAR 75b, REGISTRAR'S SIGNATURE 


DATE MA 


MARYLAND STATE DEPARTMENT OF HEALTH 
lb me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U6687 CERTIFICATE OF DEATH ; 9 a 


ib ate Middle Lost 2a. DATE OF DEATH 
e ar print) 
wee Charles Ralph Chenworth Hess 


cath. AN 
y 


ag 
Putter Beath. 


(oR contaIBUTING []CaUSEOF DEATH = | HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY nN (oe HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (ce Not while OFFICE Pape ia 


jat work at el 2 


22a. | et that (I) (this raph ee ended the deceased fra wa 1942 0, Do dn 19: F that (I) (we) last 
a Ue deceased alive an gen ee ond that ini (my) (aur) apinian ‘lh accurred an the date and haur and fram the 


dUses stated abave, (I) (we) did pot) view ‘rl bady after death. 


OL Met ee eae = s 
ONCOL Arr eD ZL 


——$—_____ 


eo 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar ta buria 


4, RACE S. DATE OF BIRTH . AGE (In years [_IFUNDER) YEAR TF UNOER 24 Was. 
! last birthday) ee Le) iN. 
3 Male White Ol Ws. 
6 Spare 7a, BRTHPLAE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED KC] NEVER MARRIED 9. COUNTY OF DEATH 

rd = ge cauntry) . 

= “Shs Maryland U.S.A. WIDOWED bivoRCeD [] Baltimore Md. 

— 2£E5 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (ifnat in haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

= a give street ses during most af warking life, even if retired.) INDUSTRY 

=) Slot ong Road hoo us driver ifr 

> BSc ES Fae R eae ines ristened lived, if institution: isan before |13c. CITY OR TOWN 13d. INSIDE <TY UMTS? [13e, STREET AND NUMBER atvLon 

2 a" 2 admission) |ATE Tab. CO! 

2 §8s Ma. Baltimore Jlong Green| SK % Manor Road 

Spl 

5 3s = 4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

a é 

aS ee es Charles Ball Hess Emma Elizabeth Chenworth 

£ 885 Tea, WAS DECEASED EVER IN US. ARHED FORCES? Tab. SOCIAL SECURITY WO. [INFORMANT Adress Manor Road 

Ses Yess rieysorunkncayin) iste: veMeatenee o ei ts 

2 Ses wore) [rrso""bile-32-4787 [Alice S. Hes ong Green, Md.2109 

= sé 

2 of e 18, CAUSE OF DEATH (Enter any ane cause per fine for (8) ard (9) ¥ ettteallf ae 

<« §.2 PART 1 DEATH WAS CAUSED BY: Dd Df. » Z 

3 2s = J : IMMEDIATE CAUSE (a) CANE, Li OF vA) ETA ESE Wa tif) 

2 58s { 7 DUE TO, OR AS A CONSEQUENCE OF 

ES es Conditions, if any, which gave —_— 

Br ee rise 1a immediate cause (a), b) 

£s5e6§ Stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Sess een © 

BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo 

8 = 
z / 

& = oo ys ie Vi cae PERATION WAS PERFORMED Ta. AUTOPSY? mF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 

a ” =} / sO woe] (USES OF DEATH? 

= & fire. Hs = at Lane TIME OF INJURY Ze. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 

= = 

gS 5 

= = 

= 

a 

o 

Ed 

a 

2. 

# 

= 

< 

S 

2 ‘ie, ADDR 

= So 

. K MS 

2 a. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

VAL (Spacit 2 

° Bsirbanie: wg 1968 Jarrettsville arre iJis.Harfora Ma 

74. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 955. REGISTRARS SICNATUR 


VR Al. 


survive Wharles E. Kurtz Jarrettsville, Md. Jom say 6 1968 4 OTN FO 


= 
man 


TO oer ica EXAMINER: This certificate should be executed within 24 hours after seo AD, deloy is 


o 

wn 
mu = 

= 

> 

= 

m 


in Item 18. Give Poges 1, 2, and 3 to = 


forwarded to the Chief Medico! Examiner's Office along with forrp 


necessary, pleose execute the cel 


ile pages ]and2 with the State 


Health prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


the funerol director. Page 4 should be 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


VR AISME ( 
10M REY. 1/61 


” R 
, 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence veto Tic an OR Tow Tad. INSIDE CITY UimiTS? 1 13e, STREET AND NUMBER 
2] admission) STATE lab. COUNTY / YE NOs} 


14 FATHER'S NAME First Middle Last 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
D€¢8 & _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 

1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN{] Month Day 

{Type or Print) OF — ESTI- 

BERNARD AUD DEATH MATEO] 5 
3. SEX 4, RACE 5. DATE OF BIRTH 6. ace, a an “TROL UNDER TEE. 2c. DATE PRONOUNCED DEAD 
lost bi ‘MONTHS avs Manth Day 

Male | white | June 14,1912 | cage ina ia Rell i 
7o. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? B, MARRIED LAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
pont) Pa, UesSeaths WIDOWED [] DIVORCED * Md. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 


give eure! address’ during mast of A ee even if retired.) | INDUSTRY 


Wood lawn ick Mason 


MDa (2A bro, 1215 Stella Dr. 


1S. MOTHER'S MAIDEN NAME First Middle last 

Nellie E, Hillsinger 

ua ae 121 stenle® 
Ad ———— 


Claude V, Hillsinger 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{reper unknown) he ie x ‘or dates of service) 
‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c).) BETWEEN ONSET AND DEATH 


Téb. SOCIAL SECURITY NO. 


Drive 
alto 


_ IATL DET WA eoDuTe aust ()_ Hypertensive arteriosclerotic cardiovascular digease 
“4/20 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), ) 
stating the undertying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
last. a es 
== ( 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= Mg aes 
© [so. DATE OF OPERATION Tab. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
S WAS PERFORMED? 
“|e Yes NOSE 
& [vo EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Day, Year] 20. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, ttem 1B) 
=z | PRIMARY[_]JOR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= 


Tid. INJURY OCCURRED] 2le. PLACE OF INIURY (At hame, farm, street, TIF.LOCATION Street ar RFD. No City ar Town County State 
came wie factory, affice building, etc.) 
AT WORK { AT WORK { 


20. | certify thot | taok chorge af the remains described abave, heldon Autopsy [_], Inspection KX), Inquiry [J], ond in my opinion 


deat! d from: —_Notyro! Accident [], Suicide [7], Homicide [], Undetermined monner (] 
CHIEF MEDICAL EXAMINER [] 
Oe Se > snp, ASSISTANT MEDICAL EXAMINER 263) 22b, DATE SIGNED 
eKanits DEPUTY MEDICAL EXAMINER [_] May 29, 1968 
NAME (lyP®) Edward F, Wilson, M.D ADDRESS(Street, city, tawn, or caunty) 
Zo. BURIAL CREMATION, | 2Ub. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
pitniva rect t- ; 
Buri KR 6-1-6 Lorraine Park Cemetery Balto,, “iq 
74, FUNERAL DIRECTOR 19 1 Edmondson, Aventige 25a, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
litzke Funeral Bir oe peed ‘Balto. . “4, 21229 oat Mai 3 zke Funeral Directors,Balto., “d. 21229 jo Mai 8] 68 KCertn, Ques” 


Ca 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 ) f i} CERTIFICATE OF DEATH rs 
< Se T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH : , 26PHO. 
3 Bo T int} . +: jontt 
3 ee (Type or pit FELIX F HOERNIG way" 18" 1888 |aa: 
5 dT 3. SEX 4 RACE DATE OF BIRTH = y 6, AGE (In cr IF UNDER 24 HRS. 
| 33 . lost bictl DAYS. WIN, 
5\, 2S, Male White January %®&, 1901 iy YRS er liegt 
2 eo 
2 \5 3 7a. BIRT (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SE NEVER MARRIED[] | % COUNTY OF DEATH 
= «¢ 3 
= ae Maryland USA WIDOWED [} DIVORCED {_] Bal timor Nd. 
« #288 VO. CITY OR TOWN OF DEATH 11. NAME OF HospraL ORSON {If not in hospitol —_[120. USUAL OCCUPATION (Kind ‘of work done 12h KIND OF BUSINESS OR 
cee af & jive street oddre: * during most of.working life, even if retired. 
= S53 U) Towson ereus Joseph Hospital rng most osarpayied ) |Wedtern Mec. 
= E lived, i e . 
> 25 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 21234 
2 a Vad i 5 
S$ Fe 20> [umsion) SE Marylard® ON" Baltimore "5C) WLR | 7916 Westmoreland Ave. 
3 ee 
a € = / Tictatnees Wane, Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First iddle Tost 
Eee t a 
SB 225 a a fe AR OR( ME yn? ~— 
2 88s Téo, WAS DECEASED EVER IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO T7 INFORMANT [ ~ R Address 
32° t r je ~ 
2 #es Yes, nor upknown) {IF yes que wor or dates of sevice) VIS-03- WSY| BIR GRint tl. Hoeeni ) am (FZ 
=a 5.5 im See eee Prk 
2g oe = 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) BETWEEN ONSET AND DEATH 
< £2 : : cer = 
S 2es PART | DEATH Wi OTE CAUSE (9) Atrial Fibrillation 
SES py eB 
oe oss 4/AG DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove y_Arteriosclerotic Heart Disease 
oh ee rise 10 immediote couse (0), 
€sgsese stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis eas lost. ST Yee. () ae 
Liu vs = ee mneorn 
3e 525 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
& 
“-DMeows a 
2E22 z AL Pulmonary Enbolisn 
53375 [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 yes 41% CAUSES OF DEATH? 
2s fee LE YES no Ot 
e5229 & [2To. ACCIDENT WAS UNDERTVING 1b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
a5 yer = | Cor conresurinc oat OF DEATH HOUR a Month Doy Yeor 
Seeus B [lf either, notity medical exominer) M. 19 
23 s2= = Paid. INJURY OCCURRED Zle. PLACE OF INJURY (ATONE aw STREET FACTOR.)| 21. LOCATION Street or RD. No. City or Town County Stote 
= Pa While LN while OFFICE BUILDING, ETC. 
2££o Jat work —_ot work 
oe Troe - = 5 7 - 
Z>S328 22a. V certify that (I) (this haspital) attended the deceased from March Ji, 19 , to_Me , 19_09_, that (1) (we) last 
a5 ea saw the deceased alive an 2 Ma Y 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
6 Heese causes stated abave, (I) (we) (did) (did nat) view the body after death. 
eo £ 
=i5s= 2b. SIGNATURE 2c. DATE SIGNED 
fags > ‘ ATTENDING MED. STAFF Rs 
oe SOR one é CM @ DAF. Gh. DEGREE PHYS. OO opirector OO pas, Gd] May 18, 1968 
22235 22d. PHYSICIA e r Ie. pe 
Fee 2 / NAME(Type) Eduardo Montelibano, M.D. 7620 York Rd.,Towson, Md. 21204 
wus soy 0 EEEEeEeEeEeEeEeEE——— 
= 25 So BOR|AY CREMATION, 23b, DATE AM? OF wae ‘OR CREMATORY 23d. LOCATION (City or Tewn) (County) Stote) 
= i.) i 
eto? Op erry Jd + (96F, ARKWwoo akldy <Z 


seats 2p NERA ATRECBR (an AS o~ SSb et Pal Pe. Wo. RECDABY REGISTRAR ee es Borge Aas 
oe pate _MA\_2 B63» 49 


transit permit. Then please remave carban paperg 
, crematian, ar remaval, and in any event, within 72 f 


igned by the attending physician and campletely filled in, 


ie 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending phy 


Id be fied with the State Dept. af Health priar ta burial 


d 
ZS 


TO FUNERAL DIRECTOR: After this certificate has been si 
irectar, pa 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pEsea CERTIFICATE OF DEATH 596 
1 DECEASED NAME First Middle Tost Za. DATE OF DEATH PENG 0 
int Month D, ¥ 
ete Joseph Js HOLTHAUS May 21, 1968 | “B28 
3, SEX 4, RACE S. DATE OF BIRTH eae {In years [_IFUNDER YEAR _[ iF UNDER 24 HRs. 
last birt MONTHS [DAYS MIN, 
White November 18, 1911 is | [Pei 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEV 5 9. COUNTY OF DEATH 
it i », 
eee U.S.A. WIDOWED Sepgh ated Baltimore, Md. 


1D. CITY OR TOWN OF DEATH 
Towson 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street address} 


Te JOSEPH HOSPITAL S) 


12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
during mast af warkingJife, aven if retired. INQUSTR: 
Darya soragnter” |Mettin Co. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY IMTS? ]13e, STREET AND NUMBER 
edyesion) STATE 13, COUNTY, oy ery Baltimore | SC) ok] | 118 Leslie Ave. 


14. FATHER'S NAME First Middl lost |S. MOTHER'S MAIDEN NAME First Middle lost 
Jacob Holthaus Barbara Messner 
160. WAS DECEASED EVER he Us. ARMED FORCES? \ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address O06 
Yes, na, ar unki If yes giva wor or dotes of service 
erro sequent). | Sune 214-01-6086 |Walter Holthaus,4852 Hazelwood Ave. 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (),) AEWIER ONL AND OAT 
PART |. DEATH WAS CAUSED BY: * : se 
3 IMMEDIATE CAUSE (o} Generalized Peritonitis 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) Dehiscence of enteroanostomosis 
tise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
dh © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ay 9,1968 \Carcinoma of bladder YES & no TF 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[TVOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) P.M. 


9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) Tif. LOCATION Street or RED. No. Gy or Town County cae 
While Not while OFFICE BUILDING, ETC. 


jot work —_at wark 7 Y 
22a. | certify that Q§ (this haspital) attended the deceased from_ay Oy 19.05 _, to_HMay 27, 1968, that & (we) last 


saw the decease an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stat bd abd (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE x i, a ae ie 2c, DATE SIGNED 
weak Me - _oecrte pus. CO oirector CO avs, Bel] May 21, 1968 
7d. PHYSICIAN'S , ers 

NAME (Type) Reynal o Orjuela Gomez, M.D.| 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BUR SeeY 5/25/68 Gardens of Faith Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
Se imunek Funeral Home, inc. ek 57. 1968 Wliarlaa \ 
1 Brehms Lane pare Nh 4.1 {968 f DP ited. 
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MARTLAND STATE DEPARTMENT OF HEALIT 


] WELD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wolwe CERTIFICATE OF DEATH -29 
anne 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR, 
g z s (Type or print) =: HARRY E. HOPKINS, SR. May Month | Doy 1.96 Seor 2 
Mes 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
Male White October 17,1890 ae Erte a ai 
r 7o. BRM (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [24 NEVER MARRIED 9. COUNTY OF DEATH 
Maryland U.S.A. wipoweo [] _ DIVORCED [] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Arbutus oe Tse. Avenue peer eoar peat sted | Mousey 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND. NUMBER 
) fodmission) STATE ry 13b. COUNTY Raleinorel Arbutus YES] NO Xd 5513 L nk Avenue 
( [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First * Middle lost 


Unknown Unknown 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO, ___|17. INFORMANT ‘Address Drive 
Yes, no, or unknown) | {ifyes ave wor or dotes of service) f 
Mr. Harry E, Hopkins, Jr. 1111 Meadow Lark 
1B, CAUSE OF DEATH (Ener only one couse per ine for 0), (b} ond (0) z eee 
PART |. DEATH WAS CAUSED BY: C } abe ) | ; 4 { } 
: IMMEDIATE CAUSE (a) i) = & Lk RAS» 
LE] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove = = te 
tise to immediote couse (0), (b). 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Fg A 
fost. } we) (9 


transit permit. Then please remove carbon 


d with the State Dept. of Health prior to burial, crematian, or remaval, and in any event, with 


op 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, OR CONDITION GIVEN IN PART l{o) , 


> 


S Qe.1 (0 SAPO =. se. 
_] © [190. DATE@ OPERATION /19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
] 5] uo CAUSES OF DEATH? 


: The law requires thot the death certificate be executed within 24 hours after death. 


To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(TTOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while OFFICE BUILDING, FTC 
lot work —_ot work 


220. | certify thot (i) (thtstrospitol) ottended the, deceosed from pikes, 19 5Z_, 8. 19.¢25', thot {I} (we) lost 
saw the deceased alive o: on TO ond thal in( ff) (ove) opinion aa occurred on the dote ond hour ond fram the 
couses stoted obove, (I} (we) (did) (did not) view the body ofter deoth. 


2b, TORTURE ed an 2c. DATE SJBNED 
L297 “ 2. DL SP Fuspisre sys. EX dito O oe O S71 o/b & 


=z 
i= 
= 
Ss 
7 
= 
ss 
= 
= 
e 
= 


e 3 should be detached for use os the burial- 


Page 4 may be retained by the haspital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 226. PEYSICIAN'S 22e. ADDRESS 
se wit(line) Dr, James N, Frederick 1311 Francis Avenue,Balto., Md. 21227 
Be Pare “BURIAL CREMATION, | 29b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(stote) 
Sa Pain| 5-13-1968 Meadowridge Cemetery Howard County, Maryland 

4, te DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


sot (es |Howard H, Hubbard, 4107 Wilkens Ave. 21227 oar MAY O68 Palun 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 héés2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH i) 
or 7. DECEASED-NAME Fist Middle lost Zo. DATE OF DEATH b, HOUR 
SxS (Type or print) . HOWELL Og Yeay 2BH5, 
3 mami EDGAR Joseph 1968 
& SEX 4, RACE S. DATE OF BIRTH 6. AGE {in yeas TFUNDER 1 YEAR | IF UNDER 24 HRS. 
oe 3 in Jay} MONTHS | DAYS HOURS: MIN, 
84 ale White May 21, 1968 i ewbornsn. 

r a tees (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | COUNTY OF DEATH 

SEN Mary). naa UsSeA. WIDOWED [-] __DIvoRceD Baltimore, Md, 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
cas give street oddress), durin: of warking life, even if retired.) | INDUSTRY 

SSs Towson SP. JOSEPH HOSPITAL "NTRS 

= s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—113e. STREET AND NUMBER. 

a- & “1 ree 

ef 2° Peel aig "8b. COUN" Seems | Baltimore | SL) °C) | 1612 Round Hill Rd. 

oo ne FEET ar eT aren 

2e = / TVA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fits iE Middle Lost 
Sok William W. Howell ,S& Jebel! EE O'Hara 
(Sexy 2 

Sse T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 7 
22 Yes, no, or unknawn) | [lfyes give wor or dates of service) im 4, 
Pag 0, 

Ze Ku ae = MR-MRS |y/— Ho wees SR tha) wo Aide Kg 
ae 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) sewetn cet Se 


"PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Prematuri ty 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove atory & syndro! 
tise to immediote couse (a), w Respir b poeeteee& me 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
CR “lee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yts No Bg CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A Month Doy ae 
(If either, notify medicol exominer) 


"AT HOME, FARM, STREET, sa 
Whe [Howe] le. PLACE OF 4 in hay Dh oll ag 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
jot work of vege 


ransit permit. 
crematian, ar remaval 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


led with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detached far use as the buri 
i} 


22a. I certify that JX) (this haspital) attended, the deceased from_5/21/ 19.68, ta__5/21/ 19_ 6B that (K (we) last 

=4 saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
& causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
a ey, ”) f p € ATTENDING MED. STAFF Exo A Sate 
z (i oY g eh 6 MD peoree pie? CO Betcror ous, Ed|May 21, 1968 
235 22d. PHYSICIAN'S De. ADDRESS 
23 ‘[__save(ivee) ‘Imelda B. Salanio, M.D. 620 York Rd., Towson, Md. 21204 
s 2 BURIAL CREMATION, 3c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City ar Tawn) (County) (Stote) 
e Sepik”  |MAy 23/9681 Dulaney VALuy Canes | Cockeswie BAsTo. M 

wal | FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
st Ws Ht, SAMOER f Sos, BAKTS, OB | poLorleg Junotge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


1B. Se Oe eae erly one couse per line for (0), {b), ond (c).) H), ¥ BETWEEN ONSET ANO DEATH 
if ED BY: > $ 
: __ IMMEDIATE CAUSE (0) eC enehte (Ae curly be 7 ‘ irs awe - 29-CY 
/ 4 
Tt / q DUE TO, QR AS A CONSE ICE OF (a 1 A - 
Conditions, if ony! which gove f ? C, g. 2 oA oCHay the : Zé Fact ? 4x2 iG 6) 
rise to immediote couse (0), DUE £ OR ASA CONSEQUENCE 0} ~ 
stoting the underlying couse ’ Se > ‘aes C . 
ils eae Z2 he. OW were 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ty 4d ff 
SEQD - 
UoOlSe CERTIFICATE OF DEATH 939 
a Ne T. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
8 /SES Coren Edward A. Hoyt May “YY 1968" Fw 
n=] a {I 
5! Ag: 3. SEX 4, RACE $. DATE OF BIRTH SNe Ors E iad HRS. 
4 TN. 
3 \e ge Male white May 10, 1896 eo EY call eb ee 
ses Z 
5S 2f To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED PE] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
3 
tt 
© Soke on”) Balt more U.S.A. WIDOWED [] __ivorceD [J Baltimore County Md. 
S S83." — fio avy or row oF beaTA TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ae gi t address dugn t of working life, even if retired.) I 
= 283 Baltimore 438" Civroll Island Road |‘Het*red j ; mh. R. R. 
=a ee tet 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
2 —~ & is sic 
Ss Ee so3pnillyiand > art imore Baltimore | SQ) °C) |326 Carroll Island Road 
ae 3 = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
aS See Edward Hoyt Cynthia Wiedner 
2 sss T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss #2 ¥ k (IF yes grve war oF dates of service) 
See ae 717-07-7766 | Mrs Clara Hoyt 326 Carroll Island Road 
Gee PPROXIMATE INTERVAL 
«= 
3 
3 
o 
£ 
. 
S 
= 
* 
s 
3 
s 
= 
= 
2 
2 
= 


or attending physicion. 


= Drak, 
= TIONLEQR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= is peaiai f Yts 2 CAUSES OF DEATH? 
my S 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nofre of injury in Port 1 or Port 2, Item 1B) 
3 cfupeot sein | HOUR AM. Month Bey at. 
= [2d ORY oe 2le. PLAGE OF TRY (Gg) 214. LOCATION Steagt or ES oe 3 City of Town County Stote 


jat work —_ot work 


d Dg 
22a. | certify that (1) (this haspital) attended the as Attic ds WAC, ao Lfieg [19d , that (1) (ye) last 
saw the deceased alive an -_ ll Cf Gd that in my) (eer) apinian death accurreg an the date and haur and fram the 
causes stated abave, (1) (we) (didy (did nat) view the bady after death. 
Dp. 


p 2c, DATE SIGNED 


ed with the State Dept. of Heolth priar to buriol, cremation, or remova 


e 3 should be detached for use as the buriol-transit permit. 


i 


pa 


should be fi 


MED. STAFF 

DIRECTOR oO PHYS. O 
22d. PHYSICIAN'S i 

. [__MMEPANUEL JA SCHIMUNEK ME S¥S2A . 

/ BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote 

e punter” 41968 Sacred Heart Baltimore County, Maryland 


SATStah sa iI LoS ORRE CIR ADDRESS 20. RECD BY REGISTRAR 25b,_ REGISTRAR’S SIGNATURE 
‘ ihta 


Poge 4 moy be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


irector, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 
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q Se Ss WAS PERFORMED? 
2 2 2 = YEs No 
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YY Arseeo/ 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Not 

Zho. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


(TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 1 


9 
] : ‘AT HOME, FARM, STREET, FACTORY, 2 .F.D. No. i C Si 
2\d, i Nowe) Ze. PLACE OF INJURY (dence pba gong 21f. LOCATION Street or R.F.D. No. City ar Town county State 


lot work —_ot wark > 5 2 

22a. | certify that #} (this haspital) a dahe meds IED, V9, tof al, 19 £5", that @) (we) last 
saw the deceased alive an and fhavin (ty) (aur) apinian death acturred on the dote and ‘hour and fram the 
causes stated above, (I (we) (did) (Aid ew the bady‘atter death. 


es i, L] Aihaol. WY ATTENDING MED. STAFF 2c. DATE SIGNED 
PR UN, L l DEGREE PHYS, [ey econ, Gal) pave 5, fase 
VE: o iff iffer Mitchell M.D. 22e. ADDRESS 


BURIAL, reece 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Ez {cnn a Bey 
EMOVA pci 
LG Gel.var M,E, Church Cem ~ 7 


Ta FUNERAL DREGTOR To. RECD BY REGIST BRR S STOMTUREG 
Mitchell-Wiedefeld Home 6500" Tak Rd, oat JUN 1968 frtortss } 


physician and completely filled 
en pleose remove corbon pope! 


th 
, cremotion, or removal, and in ony event, within 


; that the death certificate be executed within 
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ould be fied with the State Dept. of Heolth prior to burial, 


Page 4 may be retoined by the hospital or attending phi 
director, 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR: 
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24 hBurs after death. 


bard 


illed inby 
ap 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed witbrh 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
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: YLAND STATE DEPARTMENT OF HEALTH 
06700 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 
: CERTIFICATE OF DEATH at) 


|. DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Manth Ye 
Emil R. Jahnke we 3 $568] 9354 m 
3 SEX 4, RACE 5, DATE OF IR 6. AGE (In years TE UNDER 24 RS 
t birth DAYS | FO WIN. 
Male White bees’ 15, 1892 cE ia 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? cy | 9. COUNTY OF DEATH 
count) Mi ( a S MARRIED [2 NEVER MARRIED. 
ryland « Se Ae WIDOWED [-]__biVoRCED [) Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
) give sir \dr duri ast of working life, even if retired ) INDUSTRY 
Dundalk 38 Khnadale Road Labor “= Ghesapealsé. ‘aper Mill 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? fF 13e, STREET AND NUMBER 


lodmission) ia ey an gq | ON, 1 tamore Dundalk | SC] "0G | 3821 Annadale Road 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ast 
Adolph Jahnke Henrietta Blescke 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Zs Address UUNIdaik, Mae 


Terpagiuninown) | Crigeavoenstenis) 110 16 pons s» Anna Jahnke, 3821 Annadale Road 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) BETH ONSET AND DAT 
PART |. DEATH WAS. CAUSED BY: Asa 3 AE p 
yoy, WMEDIATE cust o) A S.C.V. Disease WI/h Chore, $2 4 Wary 

if DUE TO, OR AS A CONSEQUENCE OF v 


Conditions, if any, Mnich gave T ¥ y ud di 
tise ta immediate cause (a), (b) Pub ANKE AN Ae Mas 


stating the underlying cause| DUE TO, OR AS A CONSEOCEACE OF 
kt. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No PC} CAUSES OF DEATH? 


210. ACCIDENT WA: DERLYING =} 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natify medical examiner) PM. 1 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ay 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While oO Not while OFFICE BUILDING, ETC. 

jot wark —_at work 

22a. | certify that (i) (this hospital) ottended the deceased fram__A/o o_ 1962, to_fax , 1966, that (I) (we) last 
saw the deceased alive an 1968, ond that in (my) (evs) apinion death occufted on the date and hour and fram the 
couses stated abave, (I) (we) (did) (4d nat) view the body after death. 


(/ 5 ‘2c. DATE SIG 
Pe SHallk Labs LLP noon oy MO OO ME O|  5/sL/e8 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NaME(Type) Ataollah Golpira MoD. 1942 Cedar Lane, Dundalk, Md, 21222 


BURIAL, CREMATION, an TE ‘2c. NAME OF CEMETERY OR CREMATORY. ‘Bd. LOCATION os Town) (County) (State) 
Busey Geet 73) 68 Sacred Heart of Jesus ltimore, Maryland 


MEDICAL CERTIFICATION 


2A, FUNERAL DIRECTOR ADDRESS 250. RECA RECTER pap. EGR or et Veg 
Ae John J. Duda, 7922 Wise Ave. Dundalk, Md. ee SUN'S 1968 f G @g 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar 702 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 


ub é CERTIFICATE OF DEATH 706 


Gor-j i Decor Middle lost 20. DATE OF DEATH 2b. HOUR 
a=] [Type or print) 
5 Paul Eli Jakimovitz 2 pM 
3 S. DATE OF BIRTH . AGE TE UNDER 24 HRS, 
ith 


wl 
o 
a 
oS 
rae 


7b. CITIZEN OF WHAT COUNTRY? 


U.S.A 
U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


9. COUNTY OF DEATH 


Baltimore County Md. 
120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


7o. BIRTHPLACE {Stote or foreign 


cou : 
® ssia 
_}10. CITY OR TOWN OF DEATH 


NEVER MARRIED[_] 
WIDOWED DIVORCED 


e 
= 
3 
ae 
se 
ge 
= 2 ive street oddress duri t of working life, e f retired. DUSTRY . 
55 Reisterstown “Bent Nursing eg es greg tee evenitretied) Capital 
se ed, if institution: Residence before 134, INSIOE CITY IMITS? |) 13e. STREET AND NUMBER 
"oo 
ee COUN AR Jee wsE] soK] 1209 Central Avenue 
= 3 | }14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Unknown Unknown 
uv 
aS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT SOS is 
ao 
20 n 
os Yes to orunknown) | (lveeevestmclen) 1213-01-9635| Mrs. Mary Jakimovitz Reisterstoun Md 
o = a 
= = 18, CAUSE OF DEATH (Enter only one couse per line fo{a), (b), oad {c).} a 23 BETWEEN ONGET AND OE 
ae PART | DEATH WAS CAUSED 8Y: | st a a )) 
ic 5 IMMEDIATE CAUSE (0) (AN wae 4e CAs CK Kathe? 
ss °. 7 DUE TO, OR AS A CONSEQUENCE OF J 7 yy 
=-3s ony, which gove " 
ce ise to immediote couse (0), (b). 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Sets (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


cguses stated abave, (I) (we) (did) (dig nat) view the bady after death. 
Til NATURE wes ane Ag aa Gj DATE SIGNED / 

Mire =z / Wheance) decree PHS AL pirecror CO pus, OO] yf BNIB. 
Zid. PHYSICIAN'S : Ze. ADDRFSS i DP. ; 

NaME(Tye) Clarence B. McWilliams be pI 
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Se a 

ae = 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa = CAUSES OF DEATH? 

SE = Yes TJ NoU) 

Re & [2To. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY ic. HOW INIURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

ox & ]Cloeconteieurinc [7] cause oF oeaTH HOUR AM. Month Doy Yeor 

3s & [lt either, notify medicol exominer) M. 

rae = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (A! HOME, FARM, STREET, FACTORY.)T 214, LOCATION Street or R.F.D. No. City or Town Count Stote 
sf While [7 Not while (cet, \ : 

aa = lot work —_ot work QD o 

os 22a. | certify that (|) (this haspital)-gttended the deceased fropAug aot (0° 19Gb, ta_[Ttau- 72-19 © & , that (1) (we) last 
pa i Poa 2% We id that i inian death 

eras saw the deceased alive an 4 and that in (my) (aur) apinian death accurret! an the date and haur and fram the 
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52 ew eS SS eee 
oS S 230. SURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe A 
Par Bie May 2h, 1948 Holy Trinity Orth. Gem., Howard Co., Md 
care 24. FUNERAL DIRECTO! ADDRESS 250. REC'D 8Y REGISTRAR 2Sb. REGISTRAR SIGNATURE 
30M REV. Owings Mills, Md. DATE Ay 2 7 {968 = 0 8 ta 


<< 


bin 24 haurs after death. 


dig 
Ours after death. 


|, and in any event, 


ease remave ¢ 


| 


hen pl 


, crema jan, ar remavat 


ng physician and camp| 


-transit permit. 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ba 
‘m 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
QE7G2 —_PMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
‘ CERTIFICATE OF DEATH ius 
1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
Urge Brirse) Violette | Hammon Jennings way ““ts, ” 19d8" i 
4, RACE 5. DATE OF BIRTH 6. AGE (In years AF UNDER | YEAR | If UNDER 24 HRS. 
last bigidon 


White Jan. 17, 1900 ee aE 

7a, BIRTHPLACE {State ar foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD CC] Never marRicoot — |? COUNTY OF DEATH 

") Maryland U.S.A IDOWE i 

far y. De WIDOWED DIVORCED Baltimore Co. Md. 

10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol 12a, USUAL OCCUPATION (Kind af work dane — ]12b. KIND OF BUSINESS OR 

Baltimore oiy NEUE Sodmoor Road fnepeepyonise re) [MM ocing 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befose 1 13c. CITY OR TOWN Tad, INSIDE CY UMITS? | 13e, STREET AND NUMBER 
admission) STATE pg 138, CONTY ae Baltimore | SK No 2708 Auchontorolly Terr. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

George Jennings Hammon 


Me, WAS CR EVER ee ARMED: Pores! ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
iaitke caveae Sara , 
ioe eggerowny N/A 215-14-8693 [Mr. Ellsworth Ott 3506 Woodmcor Road 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (g), (b), ond (c}.) p A BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bi Q F QO 
IMMEDIATE CAUSE (o} PAs Sei Lf tys 5 yng 


/ / DUE TO, OR AS A CONSEQUENCE OF F Vr? 
Conditians, if any, which gave pg. J, nd 
rise ta immediate cause (a), (b), Cs tang 


anaes aad 


stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF ‘ 4 
oe 9 4j_- i ar Pra 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PARY 1{a} 


[CJOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. i 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (6: HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City ar Town County State 
While -7 Nat white, OFFICE BUILDING, ETC. 


Jot wark — _at work 


22a. | certify that (I) (this haspital) attended the deceased = Tai , 942g; tafe 19426", that (I) (we} last 
A vy 


=z o / 

© [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= SO) Ox 

& [ito ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, lem 1B) 

S 

S 

= 


causes stated abave, (I) (we (did) (d 


22b, SIGNATURE 22c. DATE SIGNED 
“$, a, S f / tr Beveg MUENOING py “eo, oO om Ol S77 
« ORA_fer— DEGREE PHYS. DIRECTOR PHYS. 


saw the deceased alive an. a) and that in (my) (eer) apinian death acdyh red an the date and haur and fram the 
ot) view the bady after death. 


22d, PHYSICIAN'S 
NAME (Type) f 


San 
acl L, Cham bevs— pol Woe LLL fe (ale ~ fr/ 


73c._ NAME OF CEMETERY OR CREMATORY © 23d. LOCATIBN {City or Town) (County) (Stote} 
Loudon Park ¢ Baltimore, Maryland 


230. BURIAL, CREMATION, 


BA A hisk, Swab 4df Bott nde 0088 pros 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


24 hotys ofter death. 


ot 


physician and completely filled i 


| or ottending physician. 


Page 4 moy be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
‘niet DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ue é CERTIFICATE OF DEATH 708 


3. NAME OF D Z, y) First we rho ee om 4, DATE Month Doy Yeqy 
} CEASED F ’ 
(Type ar print) 2g ZA. Z S-< Beata 4 ia Ok 


TS, FATHER'S NAMB GZ DZ 14, MOTHER'S MAIDENAIANS 
Se hee 
aie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livgd7if institution: Resi 
0. COUNTY OT?’ o, STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If outside corporote limits, «. LEN (iy STAY IN 1b «. CITY OR TOWN (Ifoutside carparote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest ie erg 2 és 
d. NAME OF HOSPITAL OR Sea {If not in Aospitol, give street oggfess) d. STREET ADDRESS Z or 
eh Be, leds fo yt 


e. IS RESIDENCE 
ON A FARM? 


yes [_} no & 


S, SEX } 6, COLOR OR RACE 7. MARRIED ng NEVER MARRIED [—] | 8. DATE OF es 9. AGE ib yeors JF UNDER | YEAR_| IF UNDER 24 HRS. 


”y } ne a. wiooweo oivorce E]|5 - I= 1647 - "86 eer Months Hours ] Min. 


10b. KIND on aS OR 11. BIBTHPLACE (County & Stote, or fpreignftauntry) 12. CITIZEN OF WHAT, 
. a COUNTRY? 2D ASA 
Lt 4 F, 


he WAS Bet a ul U.S. ARMED Gide, 16. SOCIAL SECURITY NO. A INFORMANT Ss Address = 
(Yes, no, or unknown) {{If yes give wor or dates $f service 2 coy cod Roe he 4 
AO | 220-Y~ BPO 


18. CAUSE OF DEATH (Enier anly ane couse per line sy (b), re (9) Y p- pens BETWEEN 
PART I. DEATH WAS CAUSED BY: t Li IND DE 
a7 IMMEDIATE CAUSE (0} ((sru fe— G4 Le 

TH bo 7 DUE TO vy 
Conditions, it ony, which gave ct £ Akar) ge pee? 20 
rise ta immediote couse (0), te 
stoting the underlying couse DUE TO 
ih iS ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
aK ves] No [J 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “a.m. While Ae eda 
p.m, 19 atwork La ctwark 


21. | certify that (1) (this hsp 1} ottended the decd 5 


sow the deceosed olive on. 3 
{ eo ATTENDING STAFF 
MD. 


Po. SIGNATURE 

/ PHYS. DA Bitton Oo Le, 
2c. PHYSICIAN'S 226, ADDRESS, 
MOS MALT ere 7 WEES | Ao kasy Skt e 


Bo. BURIAL, CREMATION, 7b. DATE THEREOF | 3c. NAME OF CEMETERY ies nm (4 ox (OCATION oe (County) (Sto 
Sn Lm. 


FOvA Bre 5-5 G7 venséen AA 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 204. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


24, FUN! oeles oO ee i. nw YT pamieuk < Bo. ; 3 BY age bsp CEs. oo 


\ 


=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


~ qn DECEASED: Na First Middle Lost 2o. DATE OF DEATH B ip eo 
= (Type or print! 7 Mantt Po Yet 
52 Elizabeth Johnson Ma J ai e8 
2 Tis 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yoors F ae mE 
t birtl DAYS 
Bess female Negro Oct. 1h, 19915 ob peal is | oa a il 
a” 3 7a. Se (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER‘MARRIED[] | 9 COUNTY OF DEATH 
Ses Swe iG ocow! Se Widower} divorced) | Baltimore md 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e ss Cat ‘1 give street address) during most of working life, even if retired.) INDUSTRY 
332 / atonsvilie N a STA HO dome i 
so 
& 5 = f Ee USUAL RS ON {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13é. INSIDE CITY LIMITS? —1'13e. STREET AND NUMBER 
a lodmission) 13 Ut = ‘ 
ges ! Md. — Balto SO “O | 2733 West Fairmount Avenue 
aoe Ss 114, FATHER'S NAME Middle (,Me \ MOTHER'S MAIDEN NAME First é Middle Lost 
Es / t/ » ff Ly ow 7 
ss Le g - 0 j 
tees = 
S85 Ve, WAS DECEASED EVER IN US. ARMED FORCES? 165. SOCIAL SECURFH NO. —]I7. INFORMANT Address 
eas fe gv war or does of Srvc 
ae pag oe 223-69-7798| Records: SPRING GRO} ATE HOSPITA 
aod eae SS “Weep aE 5 PROV 
oe E 18. CAUSE OF DEATH (Enter anly ane couse - line for (0), (b), ond (qj), YaseU « Disease. Be Te ea 
= o re 
e282 PART I. DEATH WAS CAUSED BY: Hypertensive, Arteriosehmrotic, cardio- yrs. 
Se5 : IMMEDIATE CAUSE (0) 
SSS / DUE TO, OR AS A CONSEQUENCE OF 
2S Canditions, if ony, which gove b 
= tise to immediate couse (0), (b) 
Ee £ stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
3 eS est. @ 
= Pa 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1() 


causes prtad ahve abave, (I) et) Ceaneara cid at) view 3 sody after death. 


Loi ATTENDING MED. STAFF 22. DATE SIGNED 
YE EGREE PHYS, pikector CL] PHYS. 5~6-68 


Td. PH lila 's Qe. ADDRES SPRTN 0 rs 
| _NAMEAT ype) mr M.D. a : ROVE ot TE HOSPITAL 


Baltimore, Maryland 8 


“BURIAL CREMATION, | 230. DES BE: BBY OR on Bd, pads artown) (Comm) (5 
ae v7); REMOVAL Spy) * me g f 
-: (a 
eae ies leaggel Wo. - BY on Rees acai 
30M REV. 1/68 Wh 
a yA 


33 

55 

oo 

22 = 

mes ai DATE OF OPERATION —] Ib, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 3 CAUSES OF DEATH? 

s_ Iz ys [4 NOT 

os & [21a ACCIDENT WAS UNDERLYING |21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 

Cale & J DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM Month Doy Yeor 

35 5 [lf either, notify medicol exominer) M. 

2. = AT HOME, FARM, STREET, FACTORY, 

=a iid a SccoRRED Tre. PLACE OF TNIURY (A Howe Fae, se ){ 2. LOCATION “Street or RED. No. Gity or Town County Stote 
3 = fot work —_ot work 

PS] 22a. | certify that #) (this hospitol) oftended, the ae baso m— AP wld, , ta_May I 19.68 _, that #) (we) last 
88 vl 68 

aa saw the deceased alive an. and thot in (my) im opinion ‘death accurred on the dote and hour ond from the 
22 

He 

ae 

jo > 

2s 


ei 


directar, 
, shauld b 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 & after death. 
Page 4 may be retained by the hospital ar attending physician. 


d in bi 


physician and campletely fil 


After this certificate has been signed by the chat. 
en 


AS 
Sus 
gE8 
ecu 
275s 
© Oe 
Sea 


permit. lease remave carban papePae 


, crematian, ar remavol, ond in any event, withi 


je 3 shauld be detached far use as the burial-transit 


led with the State Dept. af Health priar ta buria 


72 ha 


if 


TO FUNERAL DIRECTOR: 
directar, p 
e 


shauld b 


10. CITY, OR TOWN OF DEATH Vp 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 4] 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
a a ; give street address) £ "4 during most.of working life, even if retires.) INQUSTRY. 
10 Care sex We Sneers02 tof Mat shag ee Ca |'Bim Home, 


q 


14. FATHER'S NAME ‘ First , Middle + (Lost 1S. MOTHER'S MAIDEN NAME First idgle Lost 


MARYLAND STATE DEPARTMENT OF HEALTH 


REé705 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CERTIFICATE OF DEATH ily 
T. DECEASED-NAME First Middle lost o. DATE OF DEATH 2b. HOUR 
(Type or print} Zz Ez L/, SouNSon Me Month we fevoan 
3. SEX FE 4. RACE 5. DATE OF BIRTH 4, AE (In yeors UF UNDER 24 HRS, 
lost o MIN, 
CLL M87 8 | SH ya] | 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
bette Z Uist woown SB” ovat] | G&eTvYwoee ite 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR,TOWNy » 4 y d. Insio€ ciTy CIMITS? =| 13e. STREET AND NUMBER 


mission) SATE yf), |B COUNTT YS Ey WD oy) gy pA vO) Re Vatd 


SLi fii ee st ASO |_. ACL Cg O a 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. _, [17 INFORMAN j Adress ; 
ise fron ermnre W79--765L| Hy per? ©» Johnson, /Yzry land Line, Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond PPRORWATE INTERVAL 


f BETWEEN ONSET AND OEATH 
PART 1. DEATH WAS CAUSED BY: ran hen (GS Sw. 
y IMMEDIATE CAUSE (0) bntire o~ Ye < Conte arin = 
fQy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,“which gove ' wt Vee! : Dena 
tise to immediote couse (0), (6), 
DUE TO, OR AS A CQNSEQUENCE OF 
(9) 


stoting the underlying couse| 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
uf 


190, DATE OF OPERATION 19). CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO No ae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [[] CAUSE OF OEATH HOUR ae Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer) 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (emeee nc. FACTORY, | 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While Oo Not while) 


jot work —_ ot work. 


220. | certify thot (I) (this hospital) ot ended the deceosed from 719. ,to_b J 3 , 194, that (I) (wef lost 
sow the deceosed olive on Ct Cae ie 196 & ond thot in (my) for) opinion death occurred on the dote ond hour ond from the 
couses stoted obove, (I) (wef (did) (did-rfot) view the body ofter deoth. 


Wb. SIGNATURE Hy 2c. DATE SIGNED 
feds ) ATTENDING MED. STAFF 
Sine 3 hax DEGREE PHYS, omecron OC) pas, OO] S/ ar le g 


22d. PASIAN Tie. ADDRES (HO PRL YS ete =~ ’ 
wane ELH SAY TES dD, palit woe At 21224 
BURIAL, CREMATION 2/2 /é8 | 3c. NAME OF Tad J EMMATORY 23d, LOCATION (City or Town) (County) (Stgte) 
TS Maryldud Kine emi /Warylindk ihe, Md 


BEBQVAL (Siteci 
x) U }~ J 

FUNERAL DIRETOR/ Zi DR Wo. RECT GISTR: qd REGISTRAR SIGN Re 
2 es ad Lewitocdn, Meus PAL ln 1b. DATE JOR 5 68 li z i d t, 


“3 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


ater J led ita DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
my vesue CERTIFICATE OF DEATH 7 
Nc. |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
2S yea orem) ALBERT WARF IELD JONES 2 
os] y 4, RACE S. DATE OF BIRTH 6. AGE {in ae TE UNDER 24 HRS. 
as / NEGRO 7/20/12 ee ee ee 


Ni 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


B. MARRIED FE] NEVER MARRIED] 


within 72 hours/af 


“MRR Y LAND U.S.A. wiDOWED [-] DIVORCED [] BALTIMORE COUNTY, nai 
10. CITY OR TOWN OF DEATH 1. WANE OF HOSPITAL OR INSTITUTION (Foot in hospital To. USUAL OCCUPATION (Kid of work done | 12b, KIND OF BUSINESS OR 
yp street 0 during most of working life, even ifretired.) | INDUSTRY, 
FORT HOWARD oe RM. HOSPITAL wring ae eT eT NTTURE CO. 


letely filled in by the funera 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 


please remave carban papers. P. 


BY lodmission) STATE MARYLAND | 13b- COUNTY meh) BALTIMORE 902 W. Lexington Streeet 
= OF [ia FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
& THOMAS JONES ELLA COOK 
5 ee OST EY NUS. ARMED FORCES? 17. INFORMANT ‘Address 
“3 YES wi tt 218 07 76 33 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= g 18. CAUSE OF DEATH re ny or cause par ine fo (0) 0), od (2) BET Wet ONSET AND DEAT 
= 5 ) ; IMMEDIATE CAUSE (0) BRONCHOPNEUMONTA RECENT 
3 y OXEROOR AA XOGKOGAIDOK 
se ‘ipl babel POST OPERATIVE STATE ESOPHAGOGASTROSTOMY RECENT 
Be stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


wath (9 SURGICAL ABSENCE PARTIAL ESOPHAGUS (SQUAMOUS CELL CARCINOMA ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
f 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF bas 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(CUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer} M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
a UY eee ie. PLACE OF INJURY (omer Coe ag 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


The law requires that the death certificate be executed within 24 haurs after deat 


MEDICAL CERTIFICATION 


Jat wor cot work #1 
22a. | certify thatdgstthis haspital) Berges e deceased fram_24 74 “=, (19. , ta_5S/T/O5 19. , that Xl) (we) last 
saw the deceased alive an. 19___, and that in (4) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, ft) (we) (did) (dtckanst) view the bady after death. 
ATTENDING MED STAFF eae 
LL. vcore pars” tern CO) pays, CK 5/2/68 


PrFintifrs GEORGE C. / ELFATRIOK, M. D. | ‘VAH FORT HOWARD, MARYLAND 


/ 
1230. BURIAL, CREMATION, 2b. DATEY 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ RAOUL pect) (S/ é {| BALTIMORE NATIONAL BALTIMORE, MARYLAND 
s)) 924. FUNERAL DIRECTOR , ; ADDRESS 2S0. REC'D BY, ISTRAF Bary REGIS! IGNAT| - 
ee CHARLES L RICE FUNERAR HOWAY 6 1960" POOBWEL, Vuetge 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


directar, Ea 3 shauld be detached far use as the burial. 
shauld be filed with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


AC Sae7 ted DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ous 4 2 
. CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
£25 (Type ot print) Sarah, N. Jones Month 5 doy1Q Yeor 68 - 
Ss 
rt 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER 1YEAR | IF UNDER 24 HRS. 
4 re 
Renate __| Whive rion |B PY 
A To Nees (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ae . a 7 2 
© AS pa) ere USA WIDOWED [x —_ivorceo F] Baltimore Co, Ma. 
g¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
5 = Randallstown give street oddress) p> = ito. Co. Gen|srins most af working life pe if retired.) | INDUSTRY 
Ss J ‘ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMiTS? —] 13e. STREET AND NUMBER 
2 jodmission) STATE d 13b. COUNTY Balto. Balto. Ys) nol] 457 Caledonia Ave. 
a EEE ee eo 
| [Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 George Reeves XSHMESKEK Amanda Hamlin 
Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ait Yes, no, or unknown) (If yes give wor or dates of service) 404- 28- 3838 1 1 0 la A 
< Mr, Bailey Jones, ella enue 
= 18. CAUSE OF DEATH (Enter onl ine f b), ond FORDMATE INTERVAL 
= ASE ODE ie ony ote couse per fine for (a), {b), ond (¢).) a3 ~ pe ye 8 BETWEEN ONSET AND DEATH 
= <- IMMEDIATE CAUSE (0) egos pga Amv 
2 tf DUE TO, OR AS A CONSEQUENCE OF 


L109 f 
Conditions, if ony,Avhich gove G. fine < Aon By ee fret Crarcer 
tise to immediote couse (a), 


stoting the underlying couse; DUE ro OR AS A CONSEQUENCE OF 


f Health prior to burial, cremotian, ar removal, ai 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
=|70/ 
cs 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 
Qe Ys 4 CAUSES OF DEATH’ 
& 
SS 210. ACCIDENT WAS UNDERLYIN ‘1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 | lor conteieurinc () cause oF Death HOUR A.M. Month Doy Yeor 
5 [if either, notify medicol exominer) P.M, 19 
21d. ‘AT HOME, FARM, STREET, FACTORY, r 
Whe [Not whe) 2le. PLACE OF TURY (oie BUMDING, EK ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 2 
22a. | certify that (I) (this haspital) attended the deceased fram. Bs eR ad , 19_&¥-, that (I) (we) last 
saw the deceased alive ne Are See WEE and that in (my) (aur) opinion death ac¢urred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
‘22b, SIGNATURE ae 
A enon 
22d. PHYSICIAN'S 
NAME(TPE) DO GIZACIAS VPAUS 7410 MDB 


Fao. BURIAL CREMATION, | 236. DATE mE ULC Wd. LOCATION (City or Town) (County) (Stote) 
BOR BADE) 5-22-1968 oudon Park Cemete Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS To. RECO BY RECRAR 7 2b. REGS TRAS ne ' 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 DATE 63 Gi -¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physicion. 
je 3 should be detoched for use os the burial-tronsit 


ATTENDING a a 2 Bae DATE SIGNED 
4 @ oecrtt pays. LC) irtctor pas, 


Tt tf6 
22e. ADDRESS 
Cerf Dey heen. ferckbitrrn (Fax 


should be fied with the State Dept. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in By 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aen DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hé7as . CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost ia DATE OF DEATH 2 HOUR’. 


(Type or print) = Ce JUNGBLI _,_ Month Dor 6:15 % 
TLL LA NGBLUT fay A 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [IF UNDERI YEAR [IF UNDER 24 HRS. 
fos . x fost birthdoy) ‘MONTHS | DAYS mI, 
Male White Mareh 27, 1924 44 Ks, 


Tal HPAES St fei eg] 7° CEN WHAT COUMTRY? B arRieo [7 NEVER MARRIED 9. COUNTY OF DEATH 
i LJ 
is yeaa USA WIDOWED DIVORCED Baltimore Na 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done} 12b. KIND OF BUSINESS OR 
“ay give street oddress) 2 during most of working life, even if retired. INDUSTRY 
Towson. ees Joseph Hospital ae Tei t 


Sis 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Ms 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13@. STREET AND NUMBER. 
idemissic STATE . INTY s > 
belay Md. {9b COUN == Baltimore | 'SGt 0 | 6226 Tra more Rd. 21214 


“114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William C. Jungblut Madeline M. Somerfield 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ngrge unknown) | (ve: ga otyot sere) Mrs. Edith J. Jungblut (Same ) 
INTERVAL 


1B. ot pr, ea ig couse per line for (0), (b), ond (c).) Rn alt eer 
PART I. DEA AS CAU: : . ¢ 
IMMEDIATE CAUSE (0) Myocardial infarction 


Lf / f DUE TO, GR AS A CONSEQUENCE OF 


Conditions, if ony! which gove ) Coronary Insufficiency 
tise to immediote couse (0), (b), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Tek 


Z f 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO] wO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | Ze. PLACE OF INJURY (e HOME, FARM, STREET, ERR.) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While Not while p 1] OFFICE BUILDING, ETC. 


lot work —_ ot work. 

22a. | certify that (I) (this haspital) attended the deceased from__May 6 , 1968 ,to_May 19 1968, that (I) (we) last 
saw the deceased alive an Ws 1968 , and that in (my) (our) apinion deoth occurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


Th SONATE gp 7 = pPeS. a a The. DATE SIGNED 
Lepore ck DEGREE PHYS CO Drecror O pits Gt} 5-19-68 
TiS BOSONS 7h Ss Ze, ADDRESS 
MEE yes) eae ees 620 York Road, Baltimore ad. 21204 


Bo. BURIAL CREMATION, [738 DATE Tic NAME OF CEMETERY OR CREMATORY Td LOCATION (Ciy or Town) (County) ___(Stote) 
RENAL Spaeth) 5/22/68, Baltimore National Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘USb. -REGISTRAR'S SIGNATBRE 
Leonard J. Ruck, Inc. Balto. Md, 2121) nMAY 2.0 1968) (olor iG 
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as 


Ours after deoth, 
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ages | and/2 
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‘ours after death. 


within 


attending physician and completely ffletdasy b 


permit. Then pleose remove carbon 


, cremation, or removol, and in ony event, 


tronsit 


igned by the 


uriol 


The law requires that the death certificate be executed withi 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 
iled with the State Dept. of Health prior to burio 


101 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ician and completely filled in by the 
papers. ; 
and in any event, within 72 haurs afte 


lease remave carban 


[ 


transit permit. Then 


jgned by the attending ph 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


2p be fled with the State Dept. af Health priar to burial, crematian, ar remava 


VR AL NR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


96783 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
i ; eae e 
(Type ar print) } erst iin Kaiser 5 7 "/ 9 Month Day Year 
3. SEX 4. RACE 5. DATE OF BIRTH fe AGE {tn ears, IF UNDER | YEAR| IF UNDER 24 HRS. 
A . C pele) DAYS | HOURS MIN. 
ale “ide january 5, SSE I fev eat 
7a. BIRTHPLACE (Stote or poem 7b. CITIZEN OF WHAT COUNTRY? 8. 4 9. COUNTY OF DEATH 
country y YH 5 1 MARRIED [P| NEVER MARRIED [_] RQ [ps Mi: 
Balto. Medd. do Diebis WIDOWED [J —_IVORCED [7] SCALANONE (O- Md. 
10, City OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A bs aye prelgddes) ; /OMNZ |during mast af warking life, even if retired.) | INDUSTRY; >. 
Balto. lid, be Mota Wend fre ae ee Lord Balto 
Sot USUAL pee, (Where deceased liv intihution: ry fidence before }13¢, CITY OR TO! Nga @ | 134. wsive city UMITS? ] 13e. STREET AND NUMBER CMA. 
issit A y a a) 
admission) STATE Ai | 1ab“COUNTY Balto, CASEY Nol] 900 Worthort Pau " 
14, FATHER'S NAME st First Middle Last 1S. MOTHER'S celts NAME First Middle Last 
aie ieee L 
Sohn Kaiser Unknown 
16a. WAS DeceASED ae nN Us. ARMED FORCES? 6b. SOCIAL SECURITY wt 17. INFORMANT Address 
Yes, no, or unknown) If yes give war or dates of service) hr i D, 
A 1215-01-00 | (hardotte Is Kaizen ~3900 Northern Phun 
18 CUSE oF DEATH ay oe case pt ter aly an ase pre fo (9), Band) EWEN ONSET Avo Des 
/ : IMMEDIATE CAUSE (0) Ch heivtme 06 THE Peps rare Sra 
\ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
tise ta immediate cause (0), (b) 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
last. (ds 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
joe , 


z eA 

© [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= : : wo wp 

& 

& ]2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

= [Loe conrerputing (}cause oF oft HOUR AM. Month Day ie 

5 [Uf either, natify medical examiner P.M. 

= J 2id. INJURY OCCURRED j 2le. PLACE OF INJURY (i HOME, FARM, STREET, ay 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While (7 Not while OFFICE BUILDING, ETC 
lat work —__at pert = 
22a. | certify that (1) (this haspital) attendgd the deceased from_\/ Ving WOR? tM AF £  19Gk , that (I) (we) last 

saw the deceased alive an 19Q¥, and that4n (my) (aur) apinian ‘death accorred an the date and ‘haur and fram the 


causes stated Abave, (I) (we) (did) (didkmet) view the bady after death. 


: ATTENDING MED STAFF BoE 
‘Ss é ra ms DEGREE PHYS. C4 precror O pis, O S/9fe 
7d. PHYSICIAN'S 7 2e. ADDRESS 5 
wien Lut J Beyae, N-D .| 7p, N&e peneDe - 


af “BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or i (County) (State) 
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TO FUNERAL DIRECTOR: 


VR AISME 


Depart 


(5) 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 

—= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Ub7I9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWNIPT Month Do Yeor 

We ne Warren Edwin Keehn TH Ce 5 20 
3 shy RA S. DATE OF BIRTH 16. AGE (In years UF UNDER | YEAR IE UNDER 24 HRS._1 2. DATE PRONOUNCED DEAD 2d. ee 
ale White eal last birthday) [MONTHS DAYS 
a cee Nah i ia ie WL 

70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
PBttsville,Pa U.S.A. wiboweD DIVORCED Baltimore id 
10. CITY OR TOWN OF DEATH | NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done Ur OF BUSINESS OR 


Sparrow Ss Point give street oddress) Plant ispensary durjag post t working life, even if retired.) WBidg 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence hes 13c, CITY OR TOWN (3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
edison) STATE gq is CON p al timore] Balto. Ys (anol) |703 N. Curley St. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Warren Keehn Sadie Heimbach 


Mere Dera EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes. no, or unt nara (tf yes give war or dates of service) 78-01-1733 Clara Bigner Keehn , wife, above 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c),) cos el ET 
PART |. DEATH WAS CAUSED BY: A ies 
IMMEDIATE CAUSE (0) Coronary occlusion due to arterio 


Flin, f DUE TO, OR AS A CONSEQUENCE OF seJerotic cardio-vascular disease. 
Cop dilionsntt aye eta ote 


tise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
== 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYM.BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


NN 


190. DATE OF OPERATION Wb. CONDITION Fou OPERABLY eee 20, AUTOPSY? 
WAS PERFORMEBY E Ys] Noth 


lo. EXTERNAL CAUSE . Y Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [—] OR CONTRIBUTI HOUR A-M> 
CAUSE OF DEATH P.M. 


2d. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 21f LOCATION ‘Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [9], Inquiry EJ, ond in my opinion 
deoth resylted from: , Noturol couses BE], Accident [_], Suicide [[], Homicide [], Undetermined monner (_] 
. CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22b. Di i eyelets 


SIGNATURE Mp, ASSISTANT MEDICAL ete ee 


summers Movin Be Davies HD, elie ra 
Morning Road Dundalk, Md, 21/D2pslstest, «iy, town, or county) 


MEDICAL CERTIFICATION 


Ss eS 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY a CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buriat” 5/23/68 Oak Lawn Cemetery Baltimore, Md. 


24, FUNERQL DIRECTOR DRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
: cha oe Funeral Home, Ines 


1 E, Madison St. DaTER A AN. 40 (thavrheg § 


MARYLAND STATE DEPARTMENT OF HEALTH 
res e712 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


UA ¢ CERTIFICATE OF DEATH 716 


1. DECEASED- NAME First Middle 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) MARY MAY Month ah 1 ie 2054 
S. DATE OF BIRTH 6. AGE {In years IF UNDER 24 HRS. 


last birthday) WONTHS | OAYS TAN, 
July 17, 1909 vee aes oracles 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


‘ountt : 
oun’ Marvilend U.S.A. WIDOWED [3 DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) during mast of working life, even if retired.) INDUSTRY 
Towson oseph Hosni 
130. USUAL RESIDENCE (Where deceased lived, if institution: betas er 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmission) STATE yy ae 13b. COUNTY YES No 5212 Midwood Ave. 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
FRANK STOWELL ELIZABETH 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ee or unknown) — | {lf yes give war or dates of service) 


neral 
and 


urs ofter death. 
is 
/\ 


ician ond completely filled \p by th 


lease remove carbon paper? 


Sy 


and in any event, within 72 hours after deo 


MAR ANN HENR MOR MD 
: —- +! “APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) [BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 5 m 
IMMEDIATE CAUSE (a) Generalized Metastasis of carcinoma 


Y DUE TO, OR AS A CONSEQUENCE OF Primary site: Breast 
Conditions, if any, which gave 
tise ta immediate cause (0), (6), 
sfoting the underiying cause DUE TO, OR AS A CONSEQUENCE OF 
ile Abs Ee’ ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


} 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOE] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{if either, notify medical examiner) M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Oo Nat while DFFICE BUILDING, ETC. 


jot wark —_at work 


22a. | certify that #1) (this haspital) attended the deceased from__Nay © , 19-09 , ta_Ma , 1906 _, that ¥4) (we) last 
saw the deceased alive ee and that in (ey) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ft) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE =: ai rs me ic DATE SIGNED 
LL TG 4 pecree ps «CD pimtcror CO pas, BE] 5/24/68 


id. PHYSICIAN'S =) 220. ADDRESS 
pe NAME (Tipe) Yus iY Oh, M.D. O20 York Rd.,Towson, Md. 21204 


ee ee 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
EMOVAL (Speci 
ef Bu a il Ma 8 968 TN MEMORTA PAR IMBERTA r 


AND MD 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD-BY REGIST . REGI! BARS SIGI iN RE 
20M  7e8 BYRON KIGHT CUMBERLAND, MD. oan Ni tv 968 2 J , of 


ing phys 
Then p 


ransit permit. 
cremation, or remova' 


\ 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendi 


je 3 should be detoched for use as the bur 
d with the State Dept. of Health prior to burial, 


et 
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director, 
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Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
pa 


OFFKE BUNDING, ETC. 


While Nat while 


lat work —_ot wark 


MARYLAND STATC DEPARTMENT OF HEALTH 
$67 ees 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe Y4 
CERTIFICATE OF DEATH : 

Ne 1 eae j First Middle last 2a. DATE OF yet 5 Jt 
5S SUS ‘ype ar print) J = lontt Day, GF roubd 
2 $58 NY N_F. Kendal] 
3 i D 3, SEX 4, RACE S. DATE OF a4 SS & lh ars 
3 f re last birthday 
: Male ths / 2 ’ 

, 5 Fs oe Ee EY 8 MARRIED dec 9. COUNTY OF DEATH 

= MS as WW £8. P WIDOWED DIVORCED BalZi MORE Ria: 
ues 2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
€ ol Ga RESON Mad: give ay e i Vibe. during most of warking life, even on retired) ey Wb 
as s = 13a, USUAL RESIDENCE (Where deceased lived, if institution: idence Kefare ,| 13, yy OR TOWN 13d. INSIDE CITY-LIMITS?. | 13e. STREET AND Dhar 
2 Ee g ladmissian) STATE Mp: 1b. COUMY ; caper” |B Bal Tera oRS. | Yes 0D JoragA act Vae.- RIS 
2 s ) 
s 2 = = C/ [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& Gees Ses €& PA ‘a dali ZR Kio TTS 
$ 2os5 Téa. WAS DECESED NER es ARMED Agha! ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a gay Yes, na, or unknawn, yes give wor or dates of service “9 
& Fe3 neo know) 219-01 -D)A$A MRS. tonw WalLum Q2 CSAm 
— os en) sees a ee ee a SE. eee ee ee el PPI 7 R 
ne = — 18, eter ibaa sau ay ae couse per line for (a), (b), and (¢).) r" "4, = = Py TWEEN ONSET WD DEATH 
£ ae i I: 5 
8 5 i ~ IMMEDIATE CAUSE (a) Ml yacan de Pao CECEn ce outh 
Pg Be = 7 DUE TO, OR ASA conrcueye OF 
= eas Canditians, if any, which gave en = 2-4 
oir £ tise to immediote cause (0), (b), .s io —— e3¢S ars. 
£gzee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
v3 pis last. ia = 
£355 = (9 
se 3 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GiVEN IN PART l(a) 

22 zs tAL! Clhveate Nee than Dro S. cscas & 

ae & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = 

= aq 2 Ys No PI CAUSES OF DEATH? 

8= = 

2 3 & [io. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

odes 4 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day Year 

s/o Y 

2s & [lil either, notify medical examiner) PM. 9 

oe ae = an BURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. No City or Tawn County Stote 
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Page 4 may be retained by the haspital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22a. | certify tha f (I) {this hospitol) ottended the deceosed fram = , VG, tre-2 , 19.23", that(|y (we) last 
saw the decétstd alive an 19. G&, ond that in-(my)Xour) opinion deoth occurred on the dote and hour and from the 
couses stated abave, 0) bwe) Gaplad not) view the body after death. 
) 2b. Ne CO QO mane a ate 2c. DATE SIGNED 
3 2 o~ DEGREE piys  precor O ps O] 3 -29-e7 

se 22d. PHYSICIAN'S W/ Te. ee - ms 

5 < Alpe chee! ay, de ie (lo~ ag? v7. LY ( 

-—= ———————S 

= REMOVAL (Speci 

i Bi a Dru dge : le ,Balto,.Co., Md 

24. FUNERAL DIRECTOR res Wo, RECD BY REGISTRAR Sb fe Say 
mavi) |H. W. Jenkins & Sons Go. i op g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NETIR CERTIFICATE OF DEATH 719 


ii es i 20. DATE OF DEATH 2b, HOUR 
pts ‘Type ar print} — J Manth Do Yeor b 

‘S53 Ea del Mp <a d. 

, a 3, SEX ? 4, RACE 5. DATE OF BIRT! 6. AGE (Inf years [_IFUNDER I YEAR Fir UNGER 24 HRS. 

CmMAAL last birthday) MONTHS] _OAYS | HOURS | MIN. 

( eek F495 | ee 
“ J 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
& ‘ Sone ( a ww MARRIED [[] NEVER MARRIED [7] 

CAAD. U ; winowen 62, _owoRceo Lz Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


within 72 ha 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 1120. USUAL OCCUPATION (Kind af wark dane 
Li give street address) = OL» CMB uring mast af warking life, even if retired.) 
Co ffeplcr. HALT 
ie: USUAL RESIDENCE (Where deceased lived, if institution: Residence es 13c. CITY OR TOWN 136, INSIDE city LATS? 1 13e. STREET AND NUMBER of 
admission) STATE 13b. COUNTY f 3 —_ 
) pa RBALTe Ys NL] P-W. a 
14, FATHER’S NAME 


1S, MOTHER'S MAIDEN NAME First Middle _ Lost 
[erie eapinltny Sh iff re Fil 


: DP 2H CAKE] 
Mec WAS DE bail an nines ARMED. eitee ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ae) 
Ss, No, oF unknown ‘yes give war or doles of service) . ) 
a, b= fo-34 O1\ 4 {2 A fA LG b)I, ATE ASC. 


a 


Then please remove carban paper 
|, and in any event, 
£ 


s that the death certificate be executed within 24 haurs_after death. 


3 
S [LES LIETIY COLVIN SC 
S 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far), (b), and (c)) AETWHEN ONE AN ea 
"2 PART 1. DEATH WAS CAUSED BY: a, the 
a eee MEDIATE CAUSE (0) : VOUMOMA of 
S¢ r DUE TO, OR AVA CONSEQUENCE OF - BSTOwac bh 3 
§ / , 
fe Canditians, if any, which gave ' 1 
2e tise ta immediate cause (a), (b), 
se stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


st 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-oy X. 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys 2 NO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 19 


IT HOME, FARM, STREET, FACTORY, 
whi ON pre] ‘Die. PLACE OF INJURY eate pliers Le } 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
jot work —_ ot work 6 


22a. | certify that -44(this haspital) attended the decgosed rom_F— {1 , Y@X, ta VS 19 © B, that4y-(we) last 
saw the deceased alive. an. = ¥? 19 L6¥, and that in (gy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, { (we) (did) (did nat) vieys the bady after death. 


igned by the attending physician and campletely filled i 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


f Health priar to bur 
h 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bur 


shauld be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 
oS 226. SIGNATURE => f A 9) ae a [fic DATE SIGNED oY 
iA k om 
5 OX prys. _C] _igtcror T-K 
ve 22d. PHYSICIAN'S Jo. ‘228, ADDRESS 
z&2/ NAME (Type) CeBMC_. ‘ 
es 
=e 
ot 
2 


SURE aBETON, 23b. DATE 23c,_ NAME, OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
Be yl) 3-22-°F | Ue tealeal Gems lea Br0T0., CA 
5 


y RAl 2a. RE yay 'R ort? WD nesta) it 


DATE 


Ni 


that the death certificate be executed within 24 hours after deoth. 


N: 


TO HOSPITAL OR ATTENDING PHYSI 


The low requi 


Page 4 moy be retoined by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


feose remove carbon popers. 
and in any event, within 72 ha 


physician and completely filled in 


th en 


igned by the ottendin 


After this certificote hos been si 


should be fied with the State Dept. af Health prior to burial, cremotion, or removal 


director, page 3 should be detached far use as the burial-transit permit. 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 
country) © hee u 4A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16714. CERTIFICATE OF DEATH 720 


DECEASED-NAME lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) F } ] , MA “f NW Kor Month oy Yeor / D Len 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS. 


q 28 1¢ lost birthdoy) TN, 
= a YRS. 


CT NEVER MARRIEDL} | pec EATH 
YOUN - a 


M 


B. MARRIED 


WIDOWED [_] DIVORCED 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} ive street odd: i Nf g f peti INDUSTRY 
; give street oddress} G BM. ca during mol workin life, oer ired.) ws 
fe a RESIDENCE ize deceased lived, if institution: Residence before ¥4 OR TOWN 13d. INSIDE CITEAMATS? | 13e. STREET AND NUMBER 243/53 
lodmission) STATE 13b. COUNTY tT i er x 
Med. ALTo. aban] EF 0 64 Stay Kewke 
14, FATHER'S NAME First Middle Lost \S. MOTHER'S MAIDEN NAME First Middle Lost 
Mrs May peer. 


e 
To. WAS DECEASED EVER JN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ary 
Yes, no, or unknown) {ye git war ordtes of sia) geen “— Bald win 
W 87-07 vs Thelma H, Knox Box 6, Star Route 


aOR MT 

1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (¢)) Pea ak oll 
PART |. DEATH WAS CAUSED BY: 

| IMMEDIATE CAUSE (o} 


. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Vag EEA hi OR AS A CONSEQUENCE OF 
stoting the underlying couse; " (hls ee 
at © “ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ae 7 


=z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = CAUSES OF DEATH? 

= ves] = NOT : 

SS [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& | Chor conrersutin (7) cause oF ofaTH HOUR AM. Month Doy Yeor 

& [it either, notify medicol exominer) P.M. 19 

= [7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while Sarre eae ET 


jot work —_of work 


22a. | certify that (1) (this haspital) Be the deceased hahaha Lye ae ae , 194%, that (I) (we) last 
saw the deceased alive an. = 19 €¥, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I)-{we) (did) (did nat) view the bady after death. ‘ 


22b. SIGNATURE [\_ 47? 122. DATE SIGNED 
ATTENDING MED. STAFF es zt 
limaneier: crete nm aD DEGREE PHYS. OO omecor Opis. © dja 


22d. PHYSICIAN'S =% : 22e. ADDRESS 
nue A. PIR AWA eres WC: 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Rena aes 5-2-1968 A> Parkwood Semetery Baltimore Co. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an and that ic(ry) (aur) opinian death occurred an the date and ‘haur and from the 
causes stated above, (DK (we) (did) (diK#O9 view the bady ady after death, 


2b STGNSTORE > He Dy Ee 
J ATTENDING MED. STAFF 
C 7eee/ inthe vecret pHs, CD omecron CV puvs, CF 13/68 
7d. PHYSICIANS 22s, ADDRES 


NAME(Type) PETER(V. JUVAN, M. D. VAH FORT HOWARD, MARYLAND 


i 
SHIPPED TO 


Poge 4 moy be retoined by the hosp 
should be filed with the State De 


director, pa 


oY Olle Be ot ein 
8 1671S CERTIFICATE OF DEATH 274 
Z F ~ soap UNE First Middle Tost 2o. DATE OF bey ¢ 2b. HOUR 
} Ales or: MICHAEL KonIK ) 
S i is 5 3. SEX 4 RACE . DATE hk BIRTH %. AGE (In yeors 
S wE aS a MALE WHITE 8/8/1: fe es, 
3 2° 3 | 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [JREVER MARRIED[-] | % COUNTY OF DEATH 
& = ele "ttle Falls,NJY. U.S.A. winowed [] _IvORCED BALTIMORE COUNTY, jaa 
gee ae 2 10. CITY OR TOWN OF DEATH IAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
=f “wee ) durin jn gdife, even if retired. 
= 285 fi | PoRrT HOWARD ft, KOM. HOSPITAL ESC ETS ) |SPREL co. 
Pa) > feats 130. USUAL RESIDENCE (Where deceosed lived, if4hstitution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY UNITS? 13g. STREET AND NUMBER 
2 avo \dmission) STATE OU 6 ik 
= g Sepia MARYLAND wT IM ye] No 921 Eastbrook Avenue 
B 4s 
208 w2& Ss 4 Vic FAINER'S NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
48 bos E John KOnIK MARY 
L e835 
2 885 s RMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
= $¢3 8 tr’ | 076 01 92 33| CLIN.RECORDS, VA HOSPITAL, ‘FT HOWARD, MD. 
= «as 
oF Sere 18. CAUSE OF DEATH (Enter only one couse por line for (o), (b), ond (c).) BCTWEEN ONSET AND De 
2-3 
Se suf H PART |. DEATH WAS CAUSED BY rs V4 OURS 
S$ S25 _HAMED! SE {0) 
in sas i 1509 DUE TO, OR AS A CONSEQUENCE OF 
= £38 Kg Conditions, Boe which gove (b) CARCINOMA OF HEAD OF PANCREAS WITH METASTASIS T 
Ss grees tise to immediote couse (0), 
2ezse | stotingithesundedhvine eo DUE TO, OR AS A CONSEQUENCE OF REGIONAL LYMPH NODES AND LIVER 
S2Bee By] [se (0 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
pans sa ps Sa ELE) 
sf #22 z|_ / 2 /*x 
23 a se {2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Sree 2 CAUSES OF DEATH? 
262.2 6 = vse =o YES 
3S 22S ny | & flo. ACCIDENT WAS UNDERIVING —]21b. TIME OF INIURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Beer & [Cor contriputine (cause oF DEATH HOUR AM. Month Doy Yeor 
Eas a & [lif either, notify medicol exominer) PM. 19 
= £ oaty = [21d INJURY OCCURRED ] 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
2s While ia Not while [> OFFICE BUILDING, ETC 
se “3 jot work —_ ot work PS 4 2 
Be 22a. | certify that 3) (this haspital) eft deceased fram a he 19 , to. pear t-19, , that (% (we) last 
=22 & Ie decacea cle oh Set S7 08 er BF wa 
3 
om 
Bo 
5 oe 
= 
<= 
x 
& 
z 
=> 
2 
o 
[3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ane 


“BURIAL, CREMATION, | Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or en uni (Stote) 
ROAD) PROSPECT HILL eer OVERSV ILLE. 
B I PO a i 


24. FUNERAL DIRECTOR ADDRESS a, £ 
Mela) 2 pare Ne eSeINS ee BEA 
30M REV. 1/68 hie fF] ZB ONK 


ES a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


haurs after death. 


in 


pletelyfti 


ician and cam 
lease remave carba 


P 


Then 
ar remaval 


Ned with the State Dept. af Health priar ta bur 


directar, page 3 shauld be detached for use as the bur 
Id be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
shau 


VR ae 


30M REV. 1/68 


g 


1? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06716 CERTIFICATE OF DEATH 72 
T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) HENRY KRATZ, May Momh 5 1, Doy 1488 b:20pn 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER 24 HRS. 
MALE WHITE [dune 6, 1887 be es relies ele 
7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5% NEVER MARRIED 9. COUNTY OF DEATH 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane —_12b. KIND OF BUSINESS OR 


Towson MESA Hospital during mast of warking life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13<. CITY OR TOWN 13d. INSIDE CITY LittlTS? —] }3e. STREET AND NUMBER 
Jodmission) STATE yg 13b. COUNTY Baltimore | ') “0X |3709 Fait Avenue 


14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME eg Middle lost a 
enrys Taha ©: oe fZ3 
ie WAS DECEASED EVER ne ‘ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT, . s—— Address > 
2,9 Yes give war or dates of servic) 7 f 
ty) ie 16-057 SUR uo luna K F707 at bt. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) beWeEN pen erp 
PART |. DEATH WAS CAUSED BY: 
vy IMMEDIATE CAUSE (a) Acute pulmonary edema 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


rise ta immediate couse (a), 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
\- ea aa ~ ie 


7 + 

= gf 

= 190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 

= Ye No CAUSES OF DEATH? 

= 

S P20. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

FoR conrriutinc () cause OF DEATH HOUR AM. Month Day Year 

& Lt either, natify medical examiner) P.M, 19 

= 


1d, INI z TAT HOME, FARM, STREET, FACTORY.) 91, FD. Na. i ml 
aa Ms tala 2ie. PLACE OF INJURY (Ghee BUNDING, ETC } 216. LOCATION Street or RFD. Na City or Town County State 


lot work —_at wark 


22a. | certify that3fl) (this haspital) attended the deceased from__Nay I] _, 1960, ta_May J , 19.85 _, that () (we) last 

saw the deceased alive an. 1965, and that in (ety) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 2c. DATE SIGNED 


Aicdestak,, Hifel, vows HO O tire Os BO] 5/14/68 
ia y, De. ADDRESS e 
Pe Tae /’_vusup On, M.D. “#836 York Ra.,Towson, Md. 21204 


BURIAL, CREMATION, 23b. DATE 3c, NAME OF CEMETERY OR, CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
P| ciatmaty | a= - 268 Wreck [lon Corral ) 
24,, FUNERAL DIRECTOR VIE oes 7 fJ,] So. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
Stbina L Hef BBV Khe Hore MAY 111968 (Lode 9 
Y wii 


rs* 
7, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


if 


Bier dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


] NEM “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06717 CERTIFICATE OF DEATH 23 
ea ] React } Lost 2a. DATE OF Pe ‘ 2b. HOUR 
3 Se < jype ar print} UieEA -» 4 ‘ont hoe ye my 


S. DATE OF BIRTH IF UNDER 1 YEAR _ | iF UNDER 24 HRS. 


Canditang, i 
fise to immediote couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
aot, i) 
PART 2. OTHER SIGNIFICANT CONDITIONS saint IBUBNG 10 Ly RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


an) bm as 

= fl f 
BANS 0. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Fog’ NEVER MARRIED 9. COUNTY OF DEATH 
fo ee SEY LAD USA wipowen[] _ivorceo 1] etl er Re 

S fl? - f 
waht 2) ZL ~ Z E Md. 
2 as 10. CITY OR TOWN OF DEATH 11, NAME ae INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
a= ap m give street oddre: during.mast af warking life, even if retired.) INDUSTRY 
SEE 00 DUA Le "TOO PRY LAND Ale bbe ee acy STE 4 
3-2 * 
2st 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIE CITY LIMITS? 1 13e, STREET AND NUMBER 
are lodmissian),, STAT 13b. COUNTY 33 ; ; YES NO 
Ess Wb ye pay |MON Bru min DUMosue| SO MSO MAgylany dle 
> & 5 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN, NAME First Middle last 
5 eo vA 2) A WM 
e8s 
3 Se 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2° e570 qenknown) tyes give war or dates of service) 
eel ; 3 PIISS : vor ppEAgEe Lh LIB EA 
£s$ pe | AMY FOE LPO EE OES PE AWEAMIER LEE AAD EZ 
ge € 18. CAUSE OF DEATH (Enter anly one couse per line for,{o), (b), and (¢).) 4 / {/ 3 i aETWEEN ONSET wa GAT 
§.2 PART |. DEATH WAS CAUSED BY: U\AF V | y md 
BES } ke IMMEDIATE CAUSE (0) JL MAAK 1 Q ee Mo AAA. 
= oe 7 DUE TO, OR AS A CONSEQUENCE OF }} 

ny, which gave ) CJ 


|, cremation, 


transit 


gned by the 


e 3 shauld be detached far use as the burial: 


zi 0/ [\ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b-HF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S —— 

= vs No CAUSES OF DEATH? 

& 

& [21o. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 

& [Cor comrersurinc cause oF oeata HOUR AM. Month Doy Yeor 

5 (If either, natify medicol examiner) P.M. 19 

= 


Zid. INJURY OCCURRED | le. PLACE OF INJURY (or HOME, FARM, STREET, penn) 2if. LOCATION Street ar R.F.D. No. City ar Town County Stote 


While (7 Not while OFFICE BUILDING, ETC. 


jat work. ot work 


22a. | certify that (I) (this haspital) a dhe deceased frame / fd] , del ta BLS 1902 thot (i) (we) last 
saw the deceased olive an. 19 Cah” and thaf in (my) (aur) apinian death accutfed an the date ahd haur and fram the 
causes stated above, (J) {we) (did) (did not) view the body after death. 


ei AL 4A ATTENDING ED. FF 4 
Ree a BECZCINN beokee Pag cao O ms O] 4 62 
Td. PHYSICIAN'S Dp, 20. ADDRESS = E 

NAME (Type) (a) At e () mM 

3b. DATE DB NAME OF CEMETERY OR CREMATORY «+d TSK. LOCATION (Cy or Town) (County) (Stote) 
v ZOE AY GS Ga Bh epuinie (eorirca Ba mph wD 
us 


yeas «bY | 24 FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR Sb, REGISTRARS Sten 
mre TOLL PCM FUveRaAL HONS ~ DuWD AL? JI | om MAY 2 1968 pe Pais ant 


fied with the State Dept. af Health priar ta buria 


par 
e 


directar, 
shauld b 


TO HOSPITAL OR ATTENDING PHYSI 


N: The law requires thot the deoth certificote be executed within 24 hour; 


Poge 4 may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 re § "74 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
» pte iS CERTIFICATE OF DEATH ~ 
cs 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
a8 irpictpoet “SOHN WALTER KREIS 5 en oe W4lOan 
a 3. SEX 4, RACE 5. DATE OF 8IRTH fs AGE (In feed AFUNDER LYEAR | IF UNDER 24 HRS. 
last bil MONTHS] OAYS | HO MIN 
MALE WHITE 1/22/02 eo” as | eee 
a 3 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
sg jn) MD. U.S.A. woowio [SPB FR BALTO. i. 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= TOWS give street address) during most af, working fife, even if retir INDUSTRY 
Ss on G.B.M.C. retired ‘cab! drivey 
Ss 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
= admission) STATE MD ¢ 13b. SUNYBAT TO, BALTO,| YS—K 01) | 2647 NO. CHARLES ST, 
= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fisst Middle Last 
= JOHN Waktex C, KREIS CATHERINE SCHAEFFER 
3 Véa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Pires, . aurence Wats 
& Yes,ng grunknawn) |] Wregwrecdiesiv) DA 22—5 394 PATIENTS CHART 8 Dunkirk Rd, 
ts APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far if (b), and (¢).) BETWEEN ONSET AND OEATH 


) 
PART I. DEATH WAS CAUSED BY: ms RECURRENT ADENO CARCINOMA OF THE COLON 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


bast 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
/ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs wo Pd CAUSES OF DEATH? 
‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 


-transit permit. TI 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, and in ony event, 


Canditians, if any, which S 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 
(TJoR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{if either, natify medical examiner) PM. 9 


‘AT HOME, FARM, STREET, FACTORY, 7 
aT AUR DECURRED 2le. PLACE OF INJURY (one tnoie. ae ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


fot wark —_at wark 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and completely filled i 


director, poge 3 should be detached for use as the buriol 


22o. | certify that (1) (this haspit jended the deceased Tos "OS that (1) Bae last 
<= saw the deceased alive + A coaalaiheer T and that in (my) (88% opinian death accurred an the date and haur and fram the 
& causes stated abave, (1) (we) (did) {did fot) view the bady after death. 
5 2b. SIGNATURE = ae a ae 2c. DATE SIGNED 
= CReo kn DEGREE PHYS Cl pigeon CO pars, Bd 5/7/68 
a3 2d. PHYSICIAN'S 22e, ADDRESS 
3S NAME(Type) E.R. SOUDIJN GREATER BALTO., MEDICAL CENTER 
5 BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
e REN Seay) 10/68 New Cathedral Cem. Balto. Md, 


be 

s 

= 

&. 
a) 


24. FUNERAL DIRECTOR ADDRESS: Ma. RECD.BY ISTRAR REGISTRARS 95IGNATURE 
° Veraypla., Veep 
ma\ | witenellWiedeteld Home 6500 Tork Ra, foe MAY 113 (HOO POAAreh, Dat 


MARYLAND STATE DEPARTMENT OF HEALTH 


—4— ] a 6 ” a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
us CERTIFICATE OF DEATH 729 
gr ee z 1. Deca NE First Middle lost 2a. DATE OF DEATH 2b. HOUR 
s is Ciypsect) WILLIAM MILTON _ KRIEB May “18 1968" | esc AN 
5 s 3. SEX 4, RACE S. DATE OF BIRTH siege (In TF-UNDER 24 HRS. 
Sy 5 Male White June 18, 1899 “gyi we ele alle dl oa 
= Paar (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [7] NEVER MaRRIEDH] | 9 COUNTY OF DEATH 
= Maryland U.S.A. WIDOWED] _DIVoRcEO [] Baltimore Md. 
re re. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= A treet addres: i f working li it .) | INDUSTRY 
= 530 Catonsville awesteetadéres3}1 16 Forest Avenue |" RoE T RHE ever retired) 
= \ps* 
3 25e Re USUAL REBKE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 aro jadmissian) STAI 13b. COUNTY A 
S Ees } Maryland Baltimore | Catonsville "SU "M |116 Forest Avenue 
Ss So> 
S ES / | FATHERS NAME Fist Middle Last TS. MOTHER'S MAIDEN NAME First Middle Last 
ee? & : < 
ae, Louis TI. Krieb Annie L. Cain 
2 ss Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Zz ges Yes,na, ar unknawn) | (ifyes give war or dats of service) Mrs. Theodore B. Clark, rie’ “Forest. Ave . 
= #2c8 
= as& Tae 
S see 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) > eats ty 
= 5.42 PART |. DEATH WAS CAUSED BY: , he, é 
8 SEs IMMEDIATE CAUSE (a) 
“oT Una i ? 
2 o3s oe DUE TO, OR AS A CONSEQU 
fot 2- = Conditions, if onysahich gove 4 
‘satis ce tise ta immediate couse (0), 
Ss see stoting the underlying cause cause DUE ro OR AS A CONSEQUENCE OF 
$3 ess fot (a 
32 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
g 4 Se oes 
“DWcaoso ® 
£& eet = Zl} 
gs 8 me) = [9c DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 goa s : oe wo Det CAUSES OF DEATH? 
eocgs = 
S15e 2-7 & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18. 
Zsrsie 
25 pes = [lor conTRIBuTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
Vetus & [lif either, notify medical examiner) PM. 19 
Ss S22 = 7d. invury OCCURRED 2le. PLACE OF INJURY AT WOME, FARM, STREET, FACTORY.) 2Tf, LOCATION Street or RF.D. Na. Gity ar Town County State 
Sa 
ze 233 While Not whi ley | OFFICE BUILDING, ETC. 
oe e250 lot work —_at ark P 
Z>Be8 22a. | certify thot (1) itis hospitol) ottended the deceosed fom SEA 7- 3 19.5% tLay 4B 196k, that (!} (wep last 
2.3= Ze saw the deceased alive on fas 19 ond that in (my) (ous) apinion deoth occurred an the date and haur and from the 
@:. i= causes stated oboygr (I) (we) (did) ioe Sates after death. 
i's 
<e5c= 2b. SIGNATURE Cte 22c, DATE SIGNED 
ye ee ee, ATTENDING STAFF 
S22 oR SA, UW« £0 ‘DEGREE PHYS ari! Ol] se 2S 27% 
22285 22d. PHYSICIAR Rie ADDRES A Bal a 
Fes 8 NANE (Type) Dr. Hdrry-L. Knipp 116 Edmondson Ave., Eos, Me a 
Sao ¥s5x EEE EE ee 
SeS532/ 23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY mi: CREMATORY 23d. LOCATION (City ar Tawn) Count (State) 
Tee cay city) i 4 
ere 4 BURTAL™ 5-21-1968 Loudon Park Cemetery Baltimore, Maryland 


74, FUNERAL DIRECTOR ADORESS 250, RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
orien | Howard H, Hubbard, 4107 Wilkens ‘Ave. 21229 aa icine cle 0 Ilia 3 
EE eae 


sg 


MARYLAND STATE DEPARTMENT OF HEALTH 
0672 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


|, DECEASED-NAME it “Middle Last 2o. DATE OF DEATH 2b. a 


{Type or print) Kgs Kl 1 MA Month 2 Doy at 
4. RACE i S_ DATE OF BIRTH 6 AGE Un yoo a are 
Ueike 4 -$- 1340 es ithe) ices | a 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
country) S ‘ 
U wibowen (4 oivorcep [] altimeve Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR. 
give street oddress) . during most of workigg life, even if retired.) INDUSTRY 
Gare an tH toler h_ Nuts home USA 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before CITY Of age 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
dmission) “STATE M4 {) . avto i.) wee soot | STIS SUH if St 


14, FATHER'S NAME First Middle p lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Paes Withow OMS hary Kas lauy koa 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown} | (Ifyes give wor or dates of service) 2lo~ 04 0 216~ 04-418 5H] 5A | Nuwaing Heme fla muss’ ie (Des TS, 
‘APPROXIMATE INTERVAL 


| Tis. cause OF DEATH CAUSE OF DEATH (Enter The ‘one couse per line for {0}, (b), ond {0) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: € "A 
IMMEDIATE CAUSE (0) (AE 7 EPP 


d é DUE TO, OR AS A CONSEQUENCE OF 
Conditions; if ony, which gove 


tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
([7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} P.M. 9 


2id. INJURY OCCURRED . INJURY (AS HOME, FARM, STREET, FACTORY.) 214, ION Street or R.F.D. No. i C Stote 
thie Notwhie -y ie. PLACE OF INJUR' (es jain ) 21f. LOCATION Street or R..D. No. City or Town ‘ounty of 


ot work i ra) <= 

22a. | certify tha ‘his haspital) attended. the eae if ats tos" 20, 19a", thot (t)/(we) last 
saw the decedsed aliye.on__2 —4*] ond that (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes asad abave, (I te (did) (did nat) view Ws a after death. 


funeral 
s Land 2 
ftet death 


i 


ile’ 
pet 


|, and in any event, within 7: 


physician and campletely fi 


then please remave carba 


, cremation, ar remava 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


ATTENDING ita cia We. DATE SIGNED 
DEGREE PHYS, pirector CL) pays. O 4226-6 Se 


22d. PHYSICIAN'S D eee 22e. ADDRESS 
nies Sf. inson Rd Qwings Mi Md 
1230. BURIAL, CREMATION, | Foon 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ay ot Town) (County) {Stote) 
pEHOVAL Spec y) 3 
amd Memo FS P i OQ Md 


wa FUNERAL DIRECTOR "ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGIS if a 


EVANS & SON 8802 Harford Road |om MAY 29 1068 


le 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial 
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shauld be fi 


director, pat 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ea ] me 794 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<< UU EGS CERTIFICATE OF DEATH Qa 
Ar ~ T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH EPS 
=. T int A = 
3B 3 (Type or print) Minnie F. Kuhn Mayr 2g?” 1968" z ™ 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. own FUNDER 1 YEAR | If UNOER 24 HRS. 
t= a Igst birthdoy) ‘MONTHS MIN, 
S female white July 4, 1881 RS. eee ad 
a 3 Te RTPA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [J NEVER NARRIEDL-] | COUNTY OF DEATH 
So BE gs Md. U. S. WIDOWED DIVORCED [7] Baltimore Md. 
a 
c = ae 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done Vib KIND OF BUSINESS OR 
= Tee 4 ap es di st of king life, even if retired. INDUSTRY 
= S83 /0| Catonsville MBHIRE GROVE STATE HOSP. [“™*pmestelwocinalite event retired) 
eke: 5 =z 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence py 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 Eee dope) SE wa ONT ARES. Balto YSK) *0O) | 2230 Wilkins Avenue 
2 §8s 4 . A 
4 2 & a #114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Boy Fees Charles Somers Margaret Kane 
. 
$ st SES lo. WAS DEFEESED ve ft Us. ARMED FORcés? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 wal Yes, no, or unknown) if yas give war or dates of service) 
€ 2.8 Records: SPRING GROVE STATE HOSPITAL 
i os ‘mz. PAGERS So oe EEE 
& gfe 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) Fe i a al 
= Ve } 
= 225 PART OTH iA DIATE CAUSE (o) PULMONaAPY Embolism, massive, presumptive, Immediate 
6 ae. / DUE TO, OR AS A CONSEQUENCE OF 
= ef Conditions, if ony, which gove »Thrombophlebitis, presumptive unknown 
s =#f¢e rise to immediate couse (0), (b) 
£g275E85 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
gis pss bist. ULI yK 3 : i 3 sr a QO years 
fae = 6UX (Va Os eins D ora moderate ears 
Bes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART IS @M LLG » 
2 s 
is h)s osclerotic Cardiovascular Ht. Dss. 2)Arteriosclerosis, Gen. 
3s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 _} YS] NOC _ | AUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


id. INJURY OCCURRED | 216. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7] Not while OFFICE BUILDING, ETC 
fat work —_ of work 


22a. | certify that B) (this haspitol) Ghgndes he deceosed fj Dec. €7 _, 19_O8 ta__ Ma F__, 1908" that (% (we) last 
saw the deceased alive on. a 19_©8 ond that in (my) (o&Kapinian death accurred on the date and haur and from the 
couses stated ghove, (I) (EXPER) (did not} view the bady-after death. 


J ae i an / i 2c. DATE SIGNED. 
ee are 
22d. PHYSICIAN'S P<. 22e. ADDRESS PR ROV HO 
j| PE kites Sato. Loulé, M.D. paltinore, Maryland_21228 
fy BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 

( RENE PAT) 6-3-1968 Loudon Park Cemetery Baltimore, Maryland 

24. FUNERAL DIRECTOR g ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

sititls [Howard H, Hubbard, 4107 Wilkens Avenue 21224, SO 3 1868 eo oa, ‘ 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


‘auld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been sig) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 
> 
@ 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NEVOS CERTIFICATE OF DEATH (2.8 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 


(Type or print) EDMUND, 386 Fe KWIATKOWSKI » May Month yDoy 1968 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
eS . lost birthday) 
r= MALE WHITE April 21, 1955 Y 
‘ vi ITER PC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRieD (] NEVER maRRieD[] | 9% COUNTY OF DEATH 
2 Maryland U.S.A. WIDOWED [] _ DIVORCED [7] Baltimore Md, 
S 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= , give street oddress) 2 during most of working life, even if retired.) INDUSTRY 
= Towson Joseph Hospita IS 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befo! 


S 
& 
ie 
S de 
2 A 1 
s § 2 einen “{13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
ee mission) STATE Md. 13b. COUNTY Baltimore YESGg NOC) 5925 Benton Heights Ave. 
= z f 714. FATHER'S NAME First Middle lost * JIS. MOTHER'S MAIDEN NAME First Middle Lost 
gs Edmund F Kwdatkewski Jr Kathleen Martin 
85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
B2 Yes, pggrunknown) | (resgreworordaisafsmme) | OY 6023639 | EB, F, Kwiatkewski Sr, same 
> 
a5 iauaie (GUUDpUTenneiadlgny ann acai 
= E 18. eu OF peat a all oe couse per line for (0), (b), and (c).) WEEN ONSET Ano oeart 
25 PART | DEATH WA AMEDIATE CAUSE (o) Malignant tumor of testicle with massive 
ss y, DUE TO, OR AS A CONSEQUENCE OF metastasis. 

5 Conditions, if ony, which gave 

S tise to immediote couse (0), (b) 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

5 lost. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The low requires that the death certificote be executed within 24 haurs after death. 


=z 2 
= 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= CAUSES OF DEATH? 
= YSEG Nol] 
33  P2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Door comtrisuninc cause oF veate HOUR A.M. Month Doy Yeor 
5 it either, notify medicol_exominer) P.M. 19 
= le. PLACE OF INJURY es HOME, FARM, STREET, facta) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


After this certificate has been signed by the ottending physicion and completely fille 


220. | certify thot & (this hospitol) ottended_the deesa gm pra. , 19-06, to_May cd , 1900 _, thot @) (we) lost 
sow the deceosed olive on__May 21 _19 , ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


Zab, SIGNATURE Tc. DATE SIGNED 
Oe Dy. Ou Je pecees Fe? C1 pietcror Cl bins May 22, 1968 
mi ice) Lawrence F, Misanik, M.D. ™ABB0 York Rd., Towson, Md. 21204 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
SDA gee) 5/21/68 New Cathedral Cem. Balte. Mie 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb._REGISTRAR'S IGNATURE 


le 3 should be detoched for use os the burial-tronsit 


led with the Stote Dept. of Health prior to buri 


it 


hauld be 


Poge 4 moy be retained by the hospital or ottending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
p 


. MARYLAND STATE DEPARTMENT OF HEALTH 
. ad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UG7Z28 


CERTIFICATE OF DEATH 723 
< 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STATE b. COUNTY 
a Baltimore MACY . Maryland BeXDESKOPEX 
3S b. CITY OR TOWN (f outside corporate fits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ww =e write RURAL Be ¢ jeorest town) 
So eas 2 altimore Baltimore 
£ e445, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
& Bek 90 mM ON A FARM? 
Seis = ercy Villa Nursing Home 511 E. 39th Street ves [] NO 
£ Sse JOE WANE OF First Middle Lost DATE Month Doy Year 
ees “ E 
= SSS {Mpc or prin) Mar Elizabeth Lacey DEATH May 28 9 6B 
= e@2: 5. SEX 6, COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER T VEAR_ IF UNDER 24 HRS. 
3 8; Female Whit lo yitaoy) Months Min. 
g 22S ) wipowen [ pivorceo [J] July 17, 41875 
cane a 100, USUAL OCCUPATION [Gve Kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aay. 12. CITIZEN OF WHAT 
2 cfs during most of working piper iitaiand) DUSTRY COUNTRY? 
2 882 ousewife Own Home Baltimore, Maryland eee 
gg gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Ss 3 John Cochran Mary King 
« £8 TS. WAS DECEASED EVER INUS.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 = es, 5 (Yes, no, or unknown) {{if yes give wor or dotes of service] 
3 gE: No O lh WJ6A Sister M, Carlotta, R.5.M.6400 Bellona 
2 328 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL gaia 
Sa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eo abies o IMMEDIATE CAUSE (0) 
ic ese 41 DUE TO 
2S 205 Conditions, if ony, which gove 
se 255 tise to wianathets couse (0), e) 
2a Sete stoting the underlying couse DuEYO 
Es 325 lost, <a @ 
Se a] 
@ © 48'S —___ |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
ero r ei Ne 
meets AE|4 oc ud Be 
35252 = | 200. ACCIDENT WAS UNDERLYING DD 0b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
ceels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BSss2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze Lee SP m0. TINE OF INJURY” Month, Doy, Yee 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Store) 
ese s Hour ‘om. While OM While factory, street, office bidg,, etc.) 
oe 5s a3 pm. 19 otwork Lal ot work oO 
ee ee 21. | certify that. HY (this haspifal) atfended the deceased fram = 19 ; to 2E_ 1965-that (we) last 
Fe ee3e saw the deceased alive on 4/24 /6 4 19 , and that deoth occurred at/625 M, from Xauses and on the date stated abave. 
a2ssct 20. SIGNATURE caine ¢ ia 22. DAE SIGNED 
Ete pies ue MD. PHYS fd peer Om O4 (25 (oe. 
239 B= 7H FAVS h PRS f B U- 
i=] a ] _f @ - 
EES Ss | wwe Esr/ L, Cham hers rs 108 fetnb AG b thllr -py 
a ee a eres sere 
$3225 230, BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY DR CREMATORY ; 244. LOCATION (City oF Town) (County) (Stotd 
zeres REMOVAL Specity) 
eo e> <a y's mo ite 


25M 1/67 alt “ do 


Pe ces # Home & apie: 309 49 se grik Paes, Teret ‘CD BY REGI: am % 8 RAR'S SI ATURE 


x MARYLAND STATE DEPARTMENT OF HEALTH 
% 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
BRONCHOPNEUMONIA. ARTERIOSCLEROTIC HEART DISEASE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes NOC] CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYIN| 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (elation ne pine 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


(if either, notify medicol examiner) 


MEDICAL CERTIFICATION 


While o Nat while oO 


lat work —_ ot wark 


22a. | certify that (% {this haspital) Hendedabe Goan fram ot © 
——, and that in 


7, ta 27 O89 that) (we) last 
¥) (our) opinion deoth occurred on the date and hour ond from the 


~ eT) 
4] CERTIFICATE OF DEATH u 
we T. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ie (Type or print JOHN We LANCASTER Mon by Mogg 7 2OP,, 
~o 
= 5 35K 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors” [Fung eT ote 2 
= last ‘GAYS HOURS MIN, 
é 6 MALE NEGRO 5/29/07 Beer) or tinal 
2 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & marie (ii 9. COUNTY OF DEATH 
oS EVER MARRIED 
7 it 
e@ ‘ aS oonMARYLAND U.SsAs WIDOWED DIVORCED BALTIMORE COUNTY, ai 

c #88 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work dane — 12b. KIND OF BUSINESS OR 
2 tet FORT HOWARD Siarert ogee) HOSPITAL during Fasten Hauer ifretired.) | INDUSTRY 
= Jee o e 
= S S < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befasé |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | )3e, STREET AND NUMBER 
2 aes admission) STATED GaP YT Any) | 130. couNY, = ——— BALTIMORE | SR sO 902 FRANKLINTOWN ROAD 
S os a 
Se ee 2 CATA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Pe JOHN . W LANCASTER SUSIE GI 

ena 
2 88s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
& $es Yes,no, opwpegown) | Creme yt“ | 217 07 46 Ol| CLIN.RECORDS, VA HOSPITAL, FT. HOWARD, MD. 
= ao SS SS SSS 7 
& of 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) scrwaen ya ANO oo 
ei PART |. DEATH WAS CAUSED BY: rE 
2 = a IMMEDIATE CAUSE (a) LUNG ABSCESS, RIGHT WITH EMPYEMA Ei 
3 \ 
eS, 29 DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if any, which gave b 
a = tise ta immediate cause (0), (b), 
£52 stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
S33 Le ae © 
=~ co 
B53 
Seo 
ia 

© 

2 

= 

is 

Z 

3 

= 


saw the deceased alive an. 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 
should be filed with the State Dept. of Health prior ta burial, cremation, or remova 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s ¥ TER, above, (%) (we) (did) (dkda5t) view the body after death. e ; 
Bee O29 Sateat Wa wae HOO Bom OBE Ba] 27788 
Z | Lin ante) JOHN D. TALBERT, M. D. eve FORT HOWARD, MARYLAND 
s ; 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) {Caunty) (State) 
2 ae Ly 6, [6S | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ve ats (a) SS 24. FUNERAL DIRECTOR sosEer's.. RUSS FUN 3 o. DB 


30M REV. 1/68 


Siok i 


a MARYLAND STATE DEPARTMENT OF HEALTH 
EG 72 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 


‘Type ar print] C 
Spa Ma Elizabeth LANIGAN 
3. SEX 4. RACE 5. DATE OF BIRTH 
Female White November 9, 1913 
To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
belts MARRIED §&] NEVER MARRIED [_] 
Haryland U.S.A. WIDOWED DIVORCED 


20. DATE OF DEATH 


Baltimote 


Md. 


A oe 
ane Ze 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
=~ Sct , give street one during mast of working life, even if retired.) INDUSTRY 
S: Sea Towson ST. JOSEPH HOSPITAL 
os BSE 130. USUAL PEER (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? EET AND NUMBER 
£ e235: Jodmission) — STATE 13, COUNTY 
2 &ss Merv] and Bo to Baltimo Ys] sobd 43 Donnington Circle 
E DES | PA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First = Middle Lost 

eo « 
B 225 oseph Meaghe Dorothea A Lutz 
2 ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
s ‘gas Yes,no, or unknown) — | (If yes grve war or dates of service) Jeseph P lanican Cane 
‘=. sea 2 fe D Ba 
ce ‘pists Ya 
& ote 18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), and {c),) Real Ac 
cae a a PART |. DEATH WAS CAUSED BY: ¢C " 
8 —E5 ¢ IMMEDIATE CAUSE (0) Cardiovascular failure 
3s 4 
3 PaaS Z 7 DUE TO, OR AS A CONSEQUENCE OF 
a 2 = a Canditians, if any, “which gove ) Arteriosclerosis 
5 = ae: Sn tise to immediate cause (0), 
S15 a2 s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$2 ess lost. (0__Diabetes_mellitus 
3 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
& rece a 
“@Mcos 

£ S22 = 
33 35 8 = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efgea = eripheral vascular disease CAUSES OF DEATH? 
Es lee = anrrene le " Yes (J NO Tg 
= be angrene e ag 

es2c3 8 7b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
Speer 3 HOUR a Month Doy Yeor 
Yaerrys 3 M. 9 
es 4 = 2d INIURY OCaURRED Tle, PLACE OF INJURY (At NOME Fata, SRE, FACTORY) 21F, LOCATION Street or RID. No. City or Town County State 

25 ile lat while ? 
rare £55 at work) aie 0 
Z>Se5 22a. I certify that QQ (this haspital) attended the deceosed from_4/4/ , 19.O5_, ta Dpef—_, 19_O8 , that (IK(we) lost 
CESS a saw the deceased alive on ef : 19 , and that in (my) (our) opinion deoth accurred an the date ond hour and from the 
Heese causes stated above, (I) (we) (did) (did nat) view the body after death. 
<isse IGNAT * 2k. DATE SIGI 

@ SERS arate es vw dare ATTENDING [> MED, STARF py i, 3 “at 68 
Sezos Bb Chea Con nee _— DEGREE PHYS, DIRECTOR PHYS. ay 2, 19 
222585 22d. PHYSIEAN'S ‘ aig 
reg -s NAME (Type) Benjamin del Carmen, M.D. 7620 York Rd., Towson, Md. 21204 
wo sz 
£ 25 3 x J) [230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 

oo“ EMOWAL (Speci 2 
et ott Barter” Baltimore, “aryland 
ve ais (a) | 2 FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘25d, REGISTRAR'S SIGNATURE 
30M REV. 1/68 ov sé 


om MAY 3 BSB f ag 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


7 06 73¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ses 
~ FOR STATE La MEDICAL EXAMINER’S CERTIFICATE OF DEATH >< 
HEALTH_DEPT. 1. DECEASED-NAME First Middle 70. DATE KNOWNB@? Month Day 26. HOUR 


TO eeu @Dicat EXAMINER: This certificate shauld be executed within 24 hours after = delay is 


OF  ESTI- 


h_ Any 


(Type ar Print) S3-a 


%) vi DEATH MATE 3-25 ie yOunu 

i 3 SEX 4, RACE 5. DATE OF BIRTH AGE pcs [ON TR OEE FS] 2c DATE PRONOUNCED DEAD 2d. HOUR 
beth eer ee 

53 Z E (Bj Yap free YRS, haa! 5 “$ ee {l/ San 

a S To. BIRTHPLACE (State ar, foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [5] | 9. COUNTY OF D , 

aot aunty) Mace: fan d USA WIDOWED [] DIVORCED [[] (3 /X ore Md. 

o. TO. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 

a= 8 jive street address) di t af warking life, even if retired.) | INDUSTRY 

= giv od luring mast af w ife, even if retire 

27 2 00 Ary bu KS SS Heh bourne Red 

os 13a. USUAL RESIDENCE (Where deceased lived, if institutign: Residence befare| !3c. CITY OR TOWN 13d. INSIDE CITY UMITS? —) 13e. STREET AND ge 

se 1] admission) STATE d_ , [com Avbu bos wo nop | SSIS _ <4 hs ste Ro 

3 i 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

s | ; - 

ie Milton Lantz Iva Pauline Willard 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yesepggor unknown) {iF ys give war or datas of serve} 


1B. CAUSE OF DEATH (Enter anly ane cause per, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“yy 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tse ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


16b. SOCIAL SECURITY NO. 


17. INFORMANT ADDRESS 
Mrs. Iva P. Lantz Lentz, Mde 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND. DEATH 


aad) SiO. 


19a, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


= 
& 
3 WAS PERFORMED? 

L}= y Yes) NOR 
& [2la, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, ltem 1B) 
= | PRIMARY [] OR CONTRIBUTING 7] HOUR A.M. 
© |_ cause oF DEATH PM. 19 
= 


Tid. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street ar RF.D. Na, Gity ar Town Toonty Sas 
WHILE NOT WHIL factory, affice building, etc.) 
AT WORK AY WORK 


22a. I certify that | toak charge af the remains described above, heldan Autopsy[], Inspection [x, Inquiry [_], and in my apinion 
death resulted fram: Natural causes [XJ], Accident [_], Suicide [], Homicide [], Undetermined manner [_] 


CHIEF MeDicat EXAMINER — (J os 4 & Is > 
SIGNATURE a mp, ASSISTANT MEDICAL Examine [] 22b. DATE SIGNED : 
EXAMINER'S“ DEPUTY MEDICAL EXAMINER [4 (30 Fre v: 
y NAME (Type) AMMLS MY, 2 Se ADDRESS{Street, city, tawn, ar county) £3 a . And 2722 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours af 


necessary, please execute the certificate, writing the ward “pending” in pen 


I 23a, pellet Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bates | 5-22-68 United Brethren Cem. |Tyurmont Fred. Co. Md. 


‘24. FUNERAL DIRECTOR AQQRESS. 2Sa. REC'D BY REGISTRAR 25h. REGISTR, SIGNATURE 
2 Raymond BK. Upeager (ec wh Queclgte 
ella cade ee ACO eae hurmont, Md pare MAY 5 4 40R8 ? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs 


Py 


5. 
Kour 


bon papers. 


ian and completely filled in by *¥@u 
se remave car 


lea 
and in ony event, within 72 


f 


ph 
en 


th 


permit. 
, crematian, ar remava 


After this certificote has been signed by the ottendin 


director, page 3 should be detached far use os the buriol-tronsit 


Page 4 moy be retained by the hospital or attending physician. 
should be fied with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


16729 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
i CERTIFICATE OF DEATH 33 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


Month 7 Doy ISR 4: Pn 


IE UNDER 1 YEAR | IF UNDER 24 HRS. 


i or print) A WV N E M he ARK | N 
SE 4, RACE . S. DATE OF BIRTH 
ke Wwhte 5-21-1891 


AGE Un yoors 


lost birthdgv) 
760 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oom ( 9 MARRIED [[] NEVER MARRIED DQ Rabheve 
Oty, HO Usa WIDOWED DIVORCED ove Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol , |120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
x “ give styset oddreg) 7 during ¥ of vgorging life, a if retired.) INDUSTRY 
np Bex¥ st Som, 72 Dx /E+2 S341 Ayes 4 i) TiRe pss 
130. USUAL RESIDENCE (Where dereosed lived, if institution: R Poefore |c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5 ws OO | S000 N Covert SE 
14, FATHER'S NAME teks Middle lost | IS. MOTHER'S MAIDEN NAME First Middle Last 
D Lonkaw Wn GILCHRIST. 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 75) 


If yes give war or dates of serv “R 
Yes, no, og unknown) — | ‘{ifyes gi service) 2412-2972 AY MRS. Hic OA Bae Ki Wb, 136 Rampcewoo.b 


18. CAUSE OF DEATH (Enter only one couse per line far (9 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {0} 
S496. 


44 ‘ / DUE TO, OR AS A CONSEQUENCE, 
Conditions, if ony, which gove 
tise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i ae fo 
PART 2. OTHER RY ice) DIGS CONTRIBUTING TQ DEARH BUT, NOT Ri D TO THE, TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
y p 


yi bres ~ 


= | 

= 190. DATE OF OPERATIC: 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

Fa Ys] NOB 

& [210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

= | Door conresurins (cause oF peaTH = | HOUR A.M. Month Day Yeor 

= {if either, notify medicol exominer) P.M. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC. 


lat work a) 


22a. | certify that @E(this haspital} atgetpe deceased fighh_2/—<—O __, 19E 7, ta. =. , 190 | that PY (we) last 
saw the,deceased alive an. i Blew 19 4 and that in (Day (aur) apinian death accurred an the date and haur and fram the 
causgy’stafel abave Xl){we) (did) (akbagt] view the bady after death. 


AFORE WW 
BUMTIRZ. OO ae PO ns BE | O~7-OR 
Petite Kgpnel PekeExmenn [P80 Limerry Lomp. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 4 
REMOVAL Specify) 9 B 
Bu 2 0760 New athedra Ba more Maryland 


24, FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


H.W.Jenkins & sons hogs ome MAY 8 1968 fe = og Quadtgt. 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 

T. DECEASED-NAME First lost 2a, DATE OF DEATH 

(Type ar print) Baby Boy LAWRENCE Manth 
3 SEX 4, RACE S. DATE OF BIRTH 6 AE (fn yeas 
Male White May 23, 1968 iio 
7a. BIRTHPLACE (Stte ar freign 7b. CMIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | & COUNTY OF DEATH 
bea ‘Land U.S.Ae WIDOWED pivorceD [] Baltimore, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address during mast af warking life, even if retired.) INDUSTRY 
Towson Si. JOSEPH, HOSPITAL KYA 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befdrd |13c. CITY OR TOWN ¥34. INSIDE CiTy UMTS? | 13e, STREET AND NUMBER 


A}odmission) STATE ab. COUNTY _ Baltimore | ‘SGt "°C | 4001 Wilsby Ave. 


ele 
O [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Richard Lawrence Mary Joyce Drexler 


Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


My 9,0" unknown) | {IF yes give war or dates of service) Mother 


18. CAUSE OF DEATH (Enter only ane cause pe fine fara), (), and (©) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY is 
IMMEDIATE CAUSE (a) ee Oe OS COAG 


DUE TO, OR AS A CONSEQUENCE OF 


“1 ond 


ges 
urs after death. 


y the funer 


Pa 


please remave carban papers. 
and in any event, within 72 ha 


g-plysician ond completely filled in b 


perry 


|, cremation, 


Conditions, if any, which gave 
rise ta immediate cause (0), (b) 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


ost @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes fae = CAUSES OF DEATH’ 
21a. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. v 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, ORT, 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While p— Nat while OFFICE BUILDING, ETC, 


jot wark —_ ot wark 

22a. | certify thot R) (this hospital aitended the deceosed RE HSI, 19 OB to_bfes7_ 19_85 , that 4) (we) last 
saw the deceased alive on 19 and thot in (my) (aur) opinian deoth occurred an the date and haur and from the 
couses stated above, (I) (we) (did) (did nat) view the body after death. 

22b, SIGNATURE = ar MED. sTAFE 22c. DATE SIGNED 

. Sj SY, her ee DEGREE ppys. O DIRECTOR O PHYS. &) 

22d. PHYSICIAN'S De, ADDRESS , 

NAMETYPS) | pao Re wee gate 9020 York Rd., Towson, Md. 21204 


SS eS ——_——— eee 
230, BURIAL CREMATION, 23b. DATE 23c NAME OF CEMETERY OR CREMATORY [7 | 23d. LOcagio} (City ar Town) (County) (State) 
GEnovALS if eA i C 
rae WPrracD Va 2 VA OT L £ 


24, FUNERAL DIRECTOR ‘ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ond UL 2 3 1868) PMortag Bows 


urial-transit 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attenga 


directar, page 3 shauld be detached for use as the b 


shauld be Ned with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


e< 


~~ 
\ 
~ 


The law requires that the death certificate be executed within 24 ha, 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ter death. 


Page 4 may be retained by the haspital ar attending physician. 


b 


lease remave carban papers’ 
, and in any event, within 72 hau 


physician and campletely filled i 


“hh en 


, crematian, ar remaval 


E 
o 
a. 
B 
a 
= 


directar, page 3 shauld be detached for use as the b 
hauld be filed with the State Dept. af Health priar ta bu 


5 
e 
oS 
c= 
3 
@ 
nag 
> 
2 
2 
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= 
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VR AT 


8 
= 
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1. DECEASED-NAME 
(Type or print) 


nna 
female 


To. BIRTHPLACE (Stote or foreign 
country} 


First 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7b. CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (34 


2o. DATE OF DEATH 2b, HOUR. 


went’ 4 1968 iiz3 34, 


[IE UNDER YEAR | te = I) cc 


ves] “aoe 


Middle 


Lost 


S. DATE OF BIRTH 


8. MARRIED 9. COUNTY OF DEATH 


NEVER MARRIED[_] 


Md. U. S. WIDOWED DIVORCED [J Baltimore Md, 
10. CITY OR TOWN OF DEATH 1). NAME ‘ele OR INSTITUTION (If not in hospitol 120. USUAL pean (Kind of work done 12b. KIND OF BUSINESS OR 
give hate ress) during most of w life, even if retired.) INDUSTRY 
'| Catonsville SeThS Chove stave HosPrral’ Wousewl Pe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: ee i 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 
lodmission) STATE a 13b. COUNTY 7 ysC] nol] 2200 Wilkens Avenue 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
unknown unknown 
160. WAS DECEASED EVER IN US: ARMED Aus 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes,no, ptygkrown) ] (semua 1212-36-8863 | Records: SPRING GROVE STATE HOSPITAL 
[eee 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond} Bacteremia Peal ee 
Be 2S ek ee ti Shock, septic, with septicemia & probabl 2 days 
DUE TO, OR AS A CONSEQUENCE OF infection 
Conditions, if ony, which gove Decubitus ulcer, sacral, with secondary 2 weeks 


tise to immediote couse (0), 
stoting the nderying couse 
bs) (eG ae 


DUE TO, OR AS A CONSEQUENCE OF 
i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART WoL al inf arc tL on 
L)Arteriescler otic Cardiovascular Ht. Dis. with previous ant. myocar 


saw the deceased alive an 
causes stated abave, (I) (wa 


er(atint (did ai) view the ies after death. 


z 
5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes [] no CX 
S&S [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Llor conseieuring [-j cause O€ DEATH HOUR AM. Month Doy Yeor 
& [If either, notify medical exominer) P.M. 19 
= AT HOME, EARM, STREET, EACTORY, tot 
Whie Rol whie le. PLACE OF INJURY (vs at ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work 
A = " 
22a. | certify that §& (this hospital) attended | the deceosed an. 10 19.00, to__May , 1980 _, that) (we) last 


Mu 7968" 


ier that in (my) (08) opinian death accurred an the date and haur and fram the 


22b. SIGNATUR 


22. DATE SIGNED 


ATTENDING MED. STAFF 


SS DIEZ Gi, ULE tf, Gb bes PHYS. C1 oirecror pHys, ee 
LPLLLE 
7d. SHTSICIANS Pe Re, ADDRESS q jf 
NAWE(Tipe) Anthony J. Yotng, M.D. Baltimore, Maryland 21228 
BURL CREMATION, 236 DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
REMOVI i mf ¢ 3 1 | 
BEHQYALASpecf) 53/22/64 Glen Haven Ceme my | Ritehie Heh es] } 
7A. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 
RAUSE FUNERS 121658 .Char Y 2% 1968 
KRAUSE FUNERAL Howe S-Charles g§ DATE Ms aE 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] QE PPS __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
CERTIFICATE OF DEATH ? 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


3. (Type or print} th Dg Me 
8 ui. CHARLES W. LEE en’ 68" [3:20 
3. SEX 4, RACE 5. DATE haf: 6. AGE (In yeors  |_IFUNOER 1 YEAR f IF UNOER 24 HRS, 
lost puthday) DAYS | HOURS | MINT 
MALE WHITE 71/4/92 i aa Bees ed 
: 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [C] NEVER MARRIED[-] | & COUNTY OF DEATH 
RYLAND U.S.A. wipowe [} —_ivorcelK] BALTIMORE COUNTY, Pt 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTICN (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
FORT HOWARD fists KOS. HOSPITAL CArTne “philic te!) LRESTOCK 


le. PLACE OF INJURY (Garekors ne: Ta 2If. LOCATION Street or RF.D. No. City or Town County State 


While -— Not while 
fot ae ot work oO 


22a. | certify thot (this haspital) shane) e deceased fram37LO/O0 19. "taf 19708 19 , that44) a last 
saw the deceased alive an. 19___, and that in rf) (our) opinion death accurred on the date and haur and fram the 
causes stated abave, #t) (we) (did) (SKR6t) view the body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


eS 
S55 
@o. 
Zoe pe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY LMITS? | 13e. STREET AND NUMBER 
avs admission) STATE 
538 iN: BALTIMORE | Sk) “°C | 3022 Vermont Avenue 
= & = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° William Lee Cecelia ‘ Wolf 
etfeo - eect ie t= 
2365 loa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Mrs .Edna Mi Rei } M, 
8865 S foe ent beter, 2. Md. 2122 
~ Ye unknown) | (ives give war or dates of service) 2 
Bes vag) | Wat 216 30 95 lhl Ciin.RBCORDS,- He HOSHTTAL,. FT? HOWARD, SD. 
asa a 
oe E 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) BETWEEN ONSET ANG QPAT 
a PART |. DEATH WAS CAUSED BY: 
Si 5 CAUSED BY ) CARDIAC INSUFFICIENCY 
sss DUE TO, OR AS A CONSEQUENCE OF 
2=s Conditions, if any, which gove ,,_RHEUMATIC HEART DISEASE, INACTIVE 
ca =) tise to immediote couse (a), (b), 
zee stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
oj hast. ££ /Z (9. 
258 see 
= 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& =| SEPTICEMIA 
Ss = 190. DATEOF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss IF DEATH? 
£ = Ys) nok | AUF 
3 & [21c. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B.) 
= & | Dor conreisutine [cause oF beata HOUR A.M. Month Doy Year 
Ss ray it ify medical exominer) PM. 19 
say = 7 21d. INJURY OCCURRED 
a 
= 
o 
a 
@ 
ro 
= 
= 
ad 
2 
2 
a 
2 
rr 
3 
2y 
a 


directar, pans shauld be detached far use as the burial 


22b. SIGNATURE SENDINE ep. stare 22c. DATE Le /e 
Z WAM AZ yg DEGREE PHYS. O) orecror C1 bays. 5/15/68 
22d. PHYSICIANS be: ‘2e. ADDRESS 
! we(tvee) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 

BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OH” l/s 7 May CS | LOUDEN PARK NATIONAL BALTIMORE, MD. 

24. FUNERAL DIRECTOR ADDRESS ‘28a. REC REGISTRAR, Sb. Ri RAR’S SIGNATUR 

ct ee WITZKE FUNERAL Home |" MAY 7 j watt Nad 


F 


1 
OR STATE 


ba DEPT: 


TO opr Beat EXAMINER: This certificate should be executed within 24 haurs after seo BD, delay is 


n Item 18. Give Pages 1, 2, and 3 ta 
ffice alang with form PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Gvaleke te} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as > me) 
Godow MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 2 
T. DECEASED: NAME First Middle lost 20. DATE KNOWN Month Year |2b. HOUR 
(Type or Print) . ifn = 
Henr Joseph Leibepsbere er Dea aa oO S73y «S77 An 
3. SEX 4. RACE 5, DATE OF BIRTH 6. ee tyes Lee é 2c, DATE PRONOUNCED DEAD 24. HOUR 
3 r INTHS gnjh Day Yeor 
Male | Cau 3/12/00 YRS, te ae) ya CSS 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXINEVER MARRIED 9. COUNTY OF DEA 
count 
“™ New York USA WIDOWED [] DIVORCED C] Baltimor Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
5 give street address) during most of warking life, even if retired.) jINDUSTRY 
Catonsville 1010 Collwood Rd cher chools 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] !3c. CITY OR TOWN 18d INSIDE CTY GmwIs?]13e. STREET AND NUMBER 
odmission) STATE Ma 13b. COUNTY Baltimore aton iilé SO “EX | 1010 ollwood Rd 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


eibersberge Unknown Graef 


DpAt K I, 
Wee vee ai) IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
es, ni unknown, {if yes give war or dotes of service) * 
No : 132-07-4394| Theresa Leibersberger Same as #13e 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per BETWEEN ONSSRAND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


af } DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise ta immediate cause (a), 0) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. > =. 

= (°) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0} 


5 may be retained far yaur files. : 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File paged | agd@ with the State Departm: 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR ALSME 
JOM REV. 1/1 


Health priar ta burial, cremation, ar remaval, and in any event within 72 ho 


2 49) 

© 190. DATE OF OPERATION 19). CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? 

= RM Ys] NOW 
& [ 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | PRIMARY (_]OR CONTRIBUTING HOUR A.M. 

& [CAUSE OF DEATH P.M. 19 

= 


Tid. INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No City ar Town County State 
vats ae welt factary, affice building, etc.) 
AT WORK AT WORK 


220. I certify that | took charge of the remains described obove, held an Autopsy[_], Inspection [xf Inquiry [1], and in my apinian 
death resulted fram: Natural causes [Xf, Accident [_], Suicide [1], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 5731 hE 
sievay : Mp, ASSISTANT meDicaL Examiner [] 22b. DATE SIGNED 
. 
EXAMINERS & DEPUTY MEDICAL EXAMINER [> /3, i 
NAME (ype) Sz 2me3 A © Cle Ve CAC, ADvREsstStree, ity, town, or caunty) z 
23a. BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


spine 6/3/68 Lorraine Mausoleum Baltimore Co. Md. 


%. FUNERAL ECE ge 12 Balt. Nat. Pike ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Wm. Cook-Brooks West Inc Balt. Md. 21228 joa yy 4 49 iy ft ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


jot work —_ot work 

22a. | certify that (I) (this haspital) attended the deceased fram Ze 19.G_s, 42_,\9. ., that (I) a last 
saw the deceased alive an. 19G ¥, and that i in-tmyy (aur) apinian ah accurfed an the date and ‘haur and fram the 
causes stated abave, (I) bee) (did) (did nat) view the bady after death. 

2b. SIGNATURE ; 7 . DATE SJGNED 


we ATTENDING MED. STAFF 
Oe SLED A = TH ycbtewe PHYS. O onecior O pays a. 


22d. PHYSICIAN'S ‘22e. ADDRES 
MAE Coe) i= Mic HAR TON Bato Co. Sen Sfp 


1230. BURIAL, CREMATION, 


i 


| 1) ~ CERTIFICATE OF DEATH 38 
} = 
= 1. DECEASED-NAME First 7 A is Lost, to. DATE OF DEATH 2b. HOUR, 
S “see (Type or print) lLEPSCHITA zj Month Do Mt 
3 ess sd A La IC AN 
seg 5 4, RACE s. os OF BIRTH SAGE (In fae (FUNDER 24 HRS. 
— Dap lost birfhdoy MONTHS | OAYS | HOURS [ MIN, 
2 27 AL aiid 
3 5 Tp. CITIZEN OF WHAT COUNTRY? 8 MARRIED AEvER MARRIED] | % COUNTY OF DEATH 
ae * 
oO EN county a wiooweo DIVORCED 
me ee = a Md. 
#2eB¢E 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c #az = 
= Sct SF give sfreet ogdress) Py g during mof ofwprkin fife’ evepsf retired.) INDUSTR 
=. jot th nly 2 Lehi — N2d Le 
o> SSE 7 Ie ay BEING, (Where deceosed lived, if institution: Residence before ..13c. CITY OR TOWN 134. INSIOE CITY UMS [13e, STREET ANDATUMBER 
2 av o lodmission) $) 13b. COUNTY -. f 2 YES Bs Se 
2 Ess OEE: Liab lizie SO MEK | 29725, 
<= — 5 14. FATHER'S NAME First Middle 7 lost . 1S. MOTHER'S MAIDEN.NAME First j Middle lost 
e 
2 ets WY 2 p Zo 
fees MME : CER LK 
£ 22 asi 160. WAS DECEASED EVER IN U.S. ARMED FORCES2, oo, i“? Pittress 
ome ae es, noror yéknown) | (il yesaive war or dates of si ¢ 
= £48 F/, WLLL GLE ¢ CLEAR LOMA (Z/2, 
on) SSeo 79 iv A ZF TWYERVAL* 
3 se S {BCAUSE OF DEATH (Enter only one couse per line for (0), {b), ond_{c}.) ey ONSET ANO EATH 
ee Ae PART 1. DEATH WAS CAUSED BY: LI 4 5 
8 SES _ IMMEDIATE CAUSE (0) LLL A Bed? 
2 58s L/2 DUE TO, OR AS A CONSEQUENCE yy 5 ; 
2 oe = Conditions, if ony; which gove a OnC$ 
5s =2e iseiptimmediotelcatsei(o}t ke = 
2ezs¢s Rielinacthecundettyina\cotlsa DUE TO, OR AS A CONSEQUENCE OF 
$3ase ps thas cee 2p entap dlls, 
3 > 3 PART 2. ud gaeice CONDITIONS CONTRIBUTING TO Wield BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) ¢ 
2 See) ae A 
ze gfe 5 PRA SOM & ZS 
Bie 2 ah ike DATE OF OPERATION | 19b. CL FOR WHITH OP FERATIONV y fs PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe a = CAUSES OF DEATH? 
2s = x = Ys] snot 
3S 3 & [27o. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
aS & J Cor conreipurinc ] cause oF o&atH HOUR A.M. = Month Doy tran, 
. & [(l either, notify medicot exominer) PM. 
as = TAT HOME, FARM, STREET, aT i 
So 21d. INJURY OCCURRED  2le. PLACE OF INJURY (one RMBs, Lig 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘ 
3s 
a 
2 
= 
= 
= 
2 
Ky 
2 
= 
e4 
= 
° 
a 


directar, poge 3 should be detoched for use os the buriol 


Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


alae Le % NAME OF C v5 OR CREMATORY. 23d. LOCAYON (City or Tow ‘ounty) (stote), 
lated fps soo eae i? 
j C0 BY ay REGISTRAR 25b. REGISTRAR SIGNATURE 
74 ome MAY 16 1968 fT NN OF 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 
pe GE 732 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 720 
if “HE 1B (tre First Middle lost 70. DATE KHOWN[] Month Doy — Yeor 2b. HOUR 
“4 (Type o* Pint) HENRY LISTMAN, oS (| ows May 3,  168B:25R 
=z 3. SEX 4 RACE 5. DATE OF eo 6. AGE (in re [_ IF Uncen T'véak [iF UNDER 24 HRS '2c. DATE PRONOUNCED DEAD 2d. 25 
Sip 1 fae Pie [rep 3g) Se Le ogo fl 
Ss To, BIRTHPLACE (Stote or ste ye 7b, CITIZEN OF ie COUNTRY? ry ea 9. COUNTY OF DEATH 
country) Sine wipowep [J] —_vivorceo J Baltimore Ma. 


To. City OR TOWN OF DEATH TT. NAME OF ROSPTAL OR INSTIUTTON (nor in Fosptol 120. USUAL OCCUPATION (Kind of work done [17b. KIND OF BUSINESS OR 
: ive street odd 4 f working ie, ed} | INDUSTRY 
{Sparrows Point ove stest of¢eH9 thlehem Steet Corp.’ ae ae ss (ay 2 
130. USUAL RESIDENCE (Where deceosed lived, if uv ion: Residence before| 


F, [ae CITY OR TOWN Te. STREET AND Stier 
, iPasadena __| ery 1312 Green Layral Oak 


yw 


Se bat, me 


Item 18. Give Poges 1, 2, ond 3 to & 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. B 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. File pages ]and2 with the State "ee 


Heolth priar to buriol, cremotion, or removol, and in any event within 72 haurs after deoth. 


in 24 hours after | 


(Matin 


} CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN One INO oust 
PART |. DEATH WAS CAUSED BY: . ‘ * 
tee IMMEDIATE CAUSE (0)_Multiple Traumatic Injuries 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sk a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Gy pm 


\ 


ate shauld be executed wi 


~ 


zlZ/2 2 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
/|z WAS PERFORMED? es] No 
8 [ilc. EXTERNAL CAUSE WAS Ti, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [3 OR CONTRIBUTING HOUR: ae) ; 
© | cause of OATH ae May 3, 968 |Bxplosien while at work 
AV = F7id INvURY OCCURRED Bie, PLAGE OF TNIURY (at ome, form, set, TIF. LOCATION Street or R.F.D. No City or Town County State 
octory, gfficebuildjng, etc.) 5 bs 
atwore BE) ar worn, Burt dfs Sparrows Point Baltimore M.D. 


220. | certify that | toak charge of the remoins described obove, held an Autopsy [3x], Inspectian [J], Inquiry [7]. and in my opinion 
death resulted from: Natural causes {_], Accident [3], Suicide (TJ, Homicide [[], Undetermined manner (_} 


Feuai CHIEF MEDICAL EXAMINER  [] 
SIGNATURE bikes Mp, ASSISTANT MEDICAL EXAMINER G 22b. DATE SIGNED 


se execute the certificate, writing the word “pending” in penc 


5 EXAMINER'S Ronald N. Kornblum,M.D,. DEPUTY MEDICAL EXAMINER [_] _ Se h65 NO 
& NAME (Type) ADDRESS(Street, sity, town, or county) 

3 

2 


TO oeput QDbica EXAMINER: This certifi 


Bea ye DATE arg, Vr ee” ae Tod (3 n aA hh a 
Ps ped 
L Mk DZ 6x| KHL, TS ae AIA | em 
DIRECTOR 25 REGISTRARS SIG 
Lr peat 1 
VR AISME (5) 
1h REV mo ida ALT, B mee As a aoe ——— 68 v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2 


Poge 4 may be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b' 


popers. 


oval, and in ony event, within 72 haurs 


physicion ond completely filled in 
en please remove carbon 


y the sonar, 


e 3 should be detoched for use os the buriol-tronsit permit. 


.d with the Stote Dept. of Health prior to burial 


, cremation, or rem 


pa 
uld be fie 


director, 
0 


sh 


awa 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ab G 74 ’) 
bess CERTIFICATE OF DEATH 5740 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Milton Le Lowenberg ues der Ge 8 Tan 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years UFUNDERT YEAR [iF ONDER 24 HRS. 
M W 3/27/90 last bir ae me ew coy 
To. care (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED] |. COUNTY OF DEATH 
count 
¥ ] eph, Mo widowed [] Divorced] Baltimore Md. 
10, CITY OR TOWN OF DEATH nh. Wait OF HOSPITAL OR WSTITOTION (notin hospital 120. USUAL OCCUPATION (kind af work dane | 12b, KIND OF BUSINESS OR 
treet duri fanarki if retired.) _ | INDUSTRY 
Pikesville “professional House |‘"Mot' (kee uaa 
130. USUAL RESIDENCE (Where deceased lived, if ae Residence before, | 13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS? |] 13e. STREET AND NUMBER 
edmisan) “STATE ay 13b. COUNTY N.Y. sO] noc] | 305 West End Ave 
[14 FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lowenberg Lena Vossen 


vR ef 


30M REV. 1/68. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, orunknown) | {if yes give war ar dores of service) 5u. 8 34. 9 8h eo 
Fan = bn 7 


18. CAUSE OF DEATH (Enter only one couse per line foefa), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


rd DUE TO, OR AS A CONSEQUENCE on 
Conditions, if any, which gave i 
rise to immediote couse (0), (b). 


stating the underlying cause. DUE TO, OR AS A CONSEQU iG 
ait AO Cr moo a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= ¥ 
5 190. DATEQEQPERATION [9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= : Yes] NO 
&S [2T0. ACCIDENT WAS UNDERLYING — [27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& [Chor contaisutinc cause oF DeaTH HOUR AM. = Month Day Me 
e (If either, natify medical examiner) P.M. 
= AT HOME, FARM, STREET, ay 
aid INJURY OCCURRED "] 2le. PLACE OF INJURY ( AL NOME, FARMS :)] 21 LOCATION Street or RFD. No. City ar Tawn Caunty State 
Tears 
22a. | certify that (1) (this haspitalf attended the paged den , 19S, ta_ Peking 7, 19 LS, that (I) (we) last 
saw the deceased alive an_~fe<ee, and Anat in nae (our) apinian ‘death accurrgd an the date and md ‘hour and fram the 


causes pegtared abave, (I) é (did) (did ie view the bod after death, 
RP Win 0 HE Ol ere 
7a PRTSICIANS fe ” RES! 
ue ee oy Pom Ueik KK 


[730 <BURING 23b. DATE NAME OF cite ern eal [24 LOCATION (ay ap Town) (County) (Stote) 
Pe tone Ber PT. tee. les ny on 


FUNERAL DIRECTOR ES “1 RECD 6 © RB if TTRARS SIGNATURE 
SaNee z Fire donjpVve Cnn. 
a : g el ae ee Mei ee? ne aoa oR Ne o Ww | s 


The law requires that the death certificate be executed within 24 haurs after death. 
physician. 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


Ls DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
me v1) Item#5&6 Film#Gloo VPLS: ph 


CERTIFICATE OF DEATH 


sgw the deceased alive an. 68: and that in (mgt (aur) apinian death accurred on the date and haur and from the 
fajses stated above, (IX (we) tie Chaz) view the bady after death. 


owe 1 DEE a First Middle 20. DATE OF DEATH 2%. HOUR p 
ers ype or print Month 
23638 DR. WILLIAM eo LUEDERS , 3%. 2 
=e 3. SEX A, RACE S. DATE OF BIRTH 6. AGE (In yeors 
a 1897 [mes 
a MALE WHITE SEPTEMBER 24,1899 YRS, 
‘ zs 4 Fea EA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mappieo PX] NEVER MARRIED[] | 9- COUNTY OF DEATH 
< 
= on ILLINOIS U.S.A. wiooweo [] DIVORCED [—] BALTIMORE Md 
37a , |. 
23s 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Dae ive street 58) dugi t of working life, even if retired. INDUSTR| 
S83 TOWSON ses Gite) JOSEPH HOSPITAL [“Aerne Ngee med) | veal 
@st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ClTY LIMITS? ]3e. STREET AND NUMBER 
Be f/2 porta an Ne CHT RFORD BEL, ATR sO "00 | Route #1, BOX 109 
3 € = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sfc GsVoam Wutders Y2ose Veagprmnces 
e3u ss 
2o6§ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN’ 3] B3B—-4S63 ares 
336 
eee ( 9 0 dotes of servi f ne i] Poo I 
Bes fes.n0, geuelknewn) Sem Mes-7A- 5S hal Mes. Wachkel es Lueders he “We Ee ey Madd 2101 
aod Zn GS * © oo ee 3 SEE ees SS Le SO ee EE es UCtCt—~— ti(‘(<‘C 
ot = 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ().) TRIACS depeche 
B25 eee INADIKTEG ACUTE MYOCARDIAL INFARCTION 
Ses Syn ny IMMEDIATE CAUSE (0) 
SSs | DUE TO, OR AS A CONSEQUENCE OF 
i eS Conditions, if ony, which gove PULMONARY EDEMA 
ae — tise to immediote couse (0), DUE I RATION GE 
#Es stoting the underlying couse, " CONSEQUENCE 0 | 
2=— lost. . i. ea ra) 
ess = 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
cop 
pee zliY4 Ja! 
BSS | © ]i9o. DATE OF OPERATION] 196 CONDITION FOR WHICH OPERATION WAS PERFDRMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eea J CAUSES OF DEATH? 
8 = Ys] NOL 
2ge 4/= 
2 @ 3 | & [21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
wer & | Chor conteisutine [7] cause of O&aTH HOUR AM. Month Doy Yeor 
EUG 5 [lif either, notify medicol exominer) P.M. hd 
Lf oy = [21d INIURY OCCURRED 21e. PLACE OF INJURY (AE HOWE FARK STRET,FACORE.)] 716, LDCATIDN Street or RFD. No. ity or Town County Stote 
234 
a ri 5 = 
Bess 22a. | certify that XIX(this hospitol) ottended the deceased from__MAY }  __, 1960, ta MAY 17 _, 19.60 _, that (%) (we) last 
=ES 
a 
oo 


“4 

i=} 

5 I AgnaTuRt . 2%. DATE SIGNED 

Z TENDING MED. STAFF 

= WA\2a Cibo Ss AY veces FNS OO Biktcroe C1 Pie Stl may 268 

a= Td PHYSICIANS f De. ADDRESS 

= == / NAME(Tyfe) T', PAGLINAUAN, > M.D. 7620 YORK ROAD TOWSON, MD. #21204 
4 rr 

te 730. BURIAL CREMATION, | 23b. DATE aon (OF CEMETERY DR CREMATORY 73d. LOCATION (City or Town) = (County) (Stote) 

25™. “ey EMVAN spect) Bow MH IVS A\Tr bow Come! DerelPrsedkon Mra Lyed Ca, Wer lors: 
oan 7%, FUNERAL DIRECIDR a, Bg ES gC ines 750, RECD BY REGISTRAR | 25b! REGISTRARS SIGNATURE 

50M REV. OseRh la Poche 8 aye Meg Ce oe’ 16 1968 [Chorley Sets , 


SS “ort 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe ] ry 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bideacialee dy CERTIFICATE OF DEATH 742 
=f i 1 DECEASED NAME First Middle Tast 2a. DATE OF DEATH 26. HOUR 
of SUS int - e ’ , 

g83 eee EVEENE v HAGMAN T HAY 2" Kus +e) 

a) 4, RACE HW tE S. DATE OF BIRTH F ASE ears |_IFUNDERI YEAR | IF UNDER 24 HRS. 
S56, WE * ’ last bigthda TOURS | MIN, 

EBs Ww APRIL JG 1910 34 ” ves less] 


To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [yYAEVER MARRIED[-] | % COUNTY OF DEATH c 
i > _ 
ry Mond VH y's A. WIDOWED [] DIVORCED BALT1raeReE el 


causes stated abave, (I} (we) (did) (did nat) view-fe bady after degth. 


Pb, SIGNATURE ; 
Ws CEVA a ie, SAE ° 
DEGREE PHYS. DIRECTOR pus, OI r/S6ES 


22d. PHYSICIAN'S 22e,, ADDRESS 


CEL seuaia Ad aac 


TO FUNERAL DIRECTOR: 


~ 


director, page 3 should be detached for use os the b 


S 
3 
S 
P= 
5 
a 
5 
2 
=x wer R 
SE Agee a= 10. CITY OR TOWN OF DEATH 11, NAME OF pura OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KINO OF BUSINESS OR 
gee a , 3 give street address) duri st of warking jife, even if retire INDUSTRY 
= =83 KING SVILLE 19d Sivven Spruce TER | OMEP rayne worker |'VAeT NS 
Bet 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN. 13d, INSIDE CITY LIMITS? —-113@. STREET AND NUMBER: 
B avs ladmission) STATE 13b. COUNTY y fe wy y ne = 
ore TARY LAND | ON Brchitoge Wyycs vie | SO WE |g Shen SRRULE TERRACE 
x sEE 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
3S 2&5 ~ ‘ ‘ 
B 285 EUCENE MAG NANI un K. 
3 
2 6e§ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss #2 Yes, na,ggupknawn) | lve ave wor or dates of service) 2 / 
4 vas a ay - “ 
= £28 Weep wae tf \Q/E-Ol- (292 | Lore TTA A MMNAn BsitveK SfRUE Te 
D o Pp 
S of2 1B. CAUSE OF DEATH (Enter only ane cause per fine far g), (b), and (ck) 2 BETWEEN ONSET AND 0 
= £82 PART |. DEATH WAS CAUSED BY: oe ZF 5 O ¥ 
3 eS 3S p ; IMMEDIATE CAUSE (a) 2 lt aa Nt ON tn A gfte~, 
Bre u 
2 o8s DUE TO, OR AS A CONSEQUENCE OF Ph Oe oF 
£3225 Conditions, if ony, which gave a + % eo . 2 L y, 2 
S.. £3 2 rise ta immediote couse (a), (b). cia alin: Ab 5 eS fae 
eszes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 0 
43 vats lost. 
25 3 wes i] 
Soe 5S 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
s sat fee ao 
me 2° 
£ See = AY | 
3 375 © []90. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2485 3 a” CAUSES OF DEATH? 
2238 ‘ties | ee 
£s2ee |= YES NO 
ese2ite & [ie ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Zo ver = [Dor conterputinc (7) caust oF DEATH HOUR AM. Manth Day Year, | 
YEE oO & [it either, notify medical examiner) [Se PW—— Ss 19 
SS 322 & [2id, IRIURY OCCURRED | Zle. PLACE OF INJURY (41 HOWE. FAW. SEE. FACIORY.) 214. LOCATION Street ar RL.D. No. City or Town Caunty State 
zi 288 While] Not while OFFICE BUILDING, ETC. 
SE ess ot wark—_at wark =< 
Z>Se25 220. 1 certify that (I) (this hospital), attended the deceased fro ZL S , ASS to ez ee ee 9G A, that (1) (we) last 
Sa tae saw the deceased alive an_S5— =: 19 GS" and that in (my) (aur) opinién death accurreg’an the date and haur and fram the 
Ee = 
BSESE 
s22c5 
229 Be 
res os 
ax 2 
2328s 
& 2 
2 a 


2c. NAME GF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
NIC | MAY G/ 1969 PARKween CErélfes| TArWR avE $470 reo 
van 74, FUNERAL DIRECTOR 3 ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
THE O|PPE* Bhs INC FO BE LAIR RD oe MAY 31 1968 arti 


MARYLAND STATE DEPARTMENT OF HEALTH 
seek t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iS CERTIFICATE OF DEATH 


if Sar First Middle Lost 2a. DATE OF DEATH 
(Type or print) Manth 
eee! Claire Veronica MANTICH 


2 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
last inhday 

Female White 3/10/54 Ly ves. 


TOSBIRTAPEAG (iter fasion 7b, CITIZEN OF WHAT COUNTRY? B weRiED [7] NEVER MARRIED | % COUNTY OF DEATH 
country 
D. C. U.S.A. WIDCRED ENGR itimore 


0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
a jive street oddress) during mast of warking life, even if retired.) INDUSTRY 
Owings Mills osewood State Hospital Dependent None 


| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] Vc. CITY OR TOWN 13d, INSIDE CITY LIMITS?» }13e. STREET AND NUMBER 
admission} STATE 13b. COUNTY L Ys] Nol) 
Maryland Montgome Te pring air] 


[14 FATHER’S NAME First Middle "Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George James Mantich Iuella Meeker 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ot unknown) | (ifyesgive war ar dees of sevice} 
none Rosewood. a 


ATER 


1B. CAUSE OF DEATH (Enter anly one caus ine for. (a}, (b}, and (¢).) f 9 FEN DISET AND DEAT} 
ap 


e funeral 
s | and 2 


A. § 


within 


please remave carbon pl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) slafreve 
Ve x DUE TO-OR-AS-AONSEQUENCE AF 
Conditians, if any, which gave / Vu 
rise ta immediate cause (a), b 
stoting the underlying couse DUE TO, ORAS A CONSEQUENCES 


st. yee yy osever ("en 


OT R 


last a Y¥ 
PART 2. OTHER p BNFRIBUTING TO PEATH BUT NOT RHATED TO THE TERMINAL IASEASE OR CONDITION § 
Sues Wig de Aah Lured t EW cep 


\9o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


no 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Porf 1 or Part 2, Item 1B) 
[CUO CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. i 


1 ‘AT HOME, FARM, STREET, FACTORY, i 
21d ATE OCCURRED le. PLACE OF INJURY tee SenTEIC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


at work = 
i pense} p deceased from__L/ , 1920, ta D/ , 19 OG that ( (we) last 
4 19.68 , and that in (20x) (aur) apinian death accurred an the date and haur and fram the 
baxtéview the bady after death. 


attending physician and campletely ie 


put C. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then 
filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any even 


th 


22d. PHYSICIAN'S We. ADDRES 
AME (TES) Rosewood St. Hosp., Owings Mills, Md. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
St. John's Forest Glen Montgomery Md. 


24. FUNERAL DIRECTOR ADDRESS . | 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNAJJRE 
vR ATS (4) 3 lo SH q GUiHta 7 a 
30M REV. 1/68 oT Co by, 3 F21~)4 Pam Tew op & DATE ~MAY { 68 yh "0 


Pi 


he 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


directar, 
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: The law requires that the death certificate be executed within 24 haurs after_death. 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 o/s 
ite 
oO 
B38 
ove 
on 
 3sa™ 
2weoc 
mi Ss 
oo 
=o 
ed 


Wo 


Then please remave car! 


-transit permit. 
|, cremation, ar remava 


ned by the attending physician and camplet 


ig 


|, and in any eyent, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
S7a7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aot & 1 , ra 
CERTIFICATE OF DEATH — 

T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH Ro 
Type or print Manil Ye S 5 
fea) Arvester Marshall May"12, fo68 “* eo 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In geo [__IFUNDER 1 YEAR | IF UNDER "24 ARS. 

nale Negro Mey 7, 1939 al : 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

country) Baltimore 

North Carolina U. S. WIDOWED DIVORCED [1] Md. 
my yl OR sik oF ag T). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol___[12o. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
aton ye street address during most,of warking life, even if retired.) INDUSTRY 
pilé- aed SPRING Grove stare nosp. [“"poréer’ 
ee. ny RESON (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | )3e. STREET AND NUMBER 
lodmissian) STATE 13b. COUNTY 
Md. | oe Ba QO YesC] Not] OA ngton Aye 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Marshall Bertha Trice 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
Yes, no, orunknown) | [if yes give war or dates of service) 
Army Pyhel! } 273 =-12—7)75 | SPRIN ROVE SPAT HOSPITA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) DEMME CASE AND eX 
PART |. DEATH WAS CAUSED BY: 
i iMEDIATE cause () Myocardial Infaretio, Acute, death, acute 
t 7 DUE TO, OR AS A CONSEQUENCE oF WF previous myocardial infardtion 
Canditions, if ony, which gove o Arteriosclerotic Cardiovascular Ht. Dis{1 year. 


tise 10 immediate cause (0), 
Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst. YF 7 (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Cenbral Nervous System (meniggo-vascular) system, treated(0Oct.'67) 


age 3 shauld be detached far use as the burial 


= 

= 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= YES no) 

F4 

83 [2T0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Port 2, Item 18.) 

= | Clo conteiputinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 

& [if either, natify medicol exominer) P.M, 19 

= | 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
OFFICE BUILDING, ETC, 


While Net while 7} 


lot wark —_ of work 


Tia. | certify that%) (this haspital) attended the deceased, from__Sept. 13,1947. to May 12 , 1905, thotx!) (we) last 
saw the deceased alive on ] , and that in (my)%@6r) apinion death accurred on the date ond hour and fram the 
causes stated abave, (|) xacakhdid) (did nat)-view the body afteydeath. 


fe ATTENDING 
E PHYS 


22c_ DATE SIGNED 


5-13-68 


MED. STAFF 
CO ortcror C1 pays, Gt 


shauld be filed with the State Dept. af Health priar ta bu 


7 Pe. ADDRESS 
a 
sf | NAME (ype) J.Abung, M.D. Baltimore, Maryland 21228 
5 eS 
4 To. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY QR CREMATORY ; 73d. LOCATION (City or Tawn) (County) (Stote) 
5 MOVAL (Specif f 
@ Gono | SSIS 68 \Gleunviews Memortal-| Dusha Uy. 
24. FUNERAL DIRECTOR ADDRESS W) gta Aes PySo. RECD BY REGISTRAR 25b. REGISTRAR’S, SIGNATURE 
VR AIS (4) / i 3 oe A 
30M REV. 1/68 ALAS ULAAG WW . [ds lodtpnycll / Sa DATE MAY AC {968 ‘ 


= 


illed in by the funerol 
apers. Poges | ond 2 


Pi 
thin 72 hours ofter death. 


y 


P 
corbor 


physicion and cc 
en pleose rem 


th 


-tronsit permit. 


The law requires that the deoth certificote be executed within 24 hours ofter death. 
gned by the ottendin 


Page 4 moy be retained by the hospital or attending physician. 


After this certificate has been si 
director, poge 3 should be detoched for use as the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


gs 
Bz 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 49 


last 2a. DATE OF DEATH 2b. HOUR 


S. DATE OF BIRTH 


7b. CITIZEN OF WHAT COUNTRY? B MaRRIeD Be/NEVER MARRIED 9. COUNTY OF DI 
WIDOWED pivorced [J ZL 
72a, USUAL OCCUPATION (Kind'af wark dane | 12b, KIND OF BUSINESS OR 


doris ost gfwarkingJife, even if retired.) INDUSTRY 
A) UV 7) Aa 


zs ats 
USUAL RESIDENCE (Where deceased lived, if insfitutian: Seca befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }43e. STREET AND NUMBER: 


3 Hodmission) STATE Me 3b. iad ego we WA LLL ES 


(G_EATHER’S NA First 1S. MOTHER'S ok AME First Middle 


L/ eT he 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
es, 0, of unknawn) Diag 2n-, L436 


Stank 
Ca 


18. CAUSE OF DEATH ox anly ane cause per Fine far (0), {b), and (¢)) BETWEEN ONT ANS DEAT 


PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) a4 ea Var F tad? Ato Pie ae 


by s f DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any; which gave WAL Lr 29 L wv y (om 
rise ta immediate cause {a}, landvc- YiewAns Sicet 7 
stating the underlying cause DUE 1 OR AS A CONSEQUENCE OF 


last, + 2) 0. 
PART 2. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Chrome a7? g 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? {a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no 


? 
ves CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
[CJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR a: Manth Day Year 
df either, natify medical examiner) 19 


‘21d. INJURY OCCURRED | 2le. PLACE OF me (or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While > Nat while [7] OFFICE BUSLDING, ETC. 


fat work —_at wark 


220. | certify thot (1) (thtsrospttet) offended, a deceosed from__z 72 ~ _, 19423, to_S= 23", 192. , thot (1) twe) lost 
sow the deceosed olive on. 194 &, ond thot in (my) Tour) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (We) (did) (dtd.nat} view the body ofter deoth. 


2b. SIGNATURE Ane tb ae 2c. DATE SIGNED 
4 f 
wy, y, Lp) FE DEGREE PHYS. Detector O ps O} s-~ 27 Zs 


22d. PHYSICIAN'S 22e. ADDRESS 
Nan (tee) ahcaes a ‘ahlager b 209 Fp dirceh typ boadborers D9 -2)22T 


BURIAL, CREMATION, 23b. DATI 23. UNE OF CEMETERY yy CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOYAL (Specif 
Epes ie" (fbb | BAL7D. LEGLTE. “< 
24. FUNERAL DIRECTOR ADDRESS. AA y Ts h25b. or SHEN 
As A QS Ast : DAT Jp 
= (at MF ©, LLL COLL SM Lhacb Vid a 


MEDICAL CERTIFICATION 


—~ ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
eaat 1 en 34% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] é ¢ 


CERTIFICATE OF DEATH ‘ 
|, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. “LP 
Type or print * - ony Day Yeor 
ere eareida nmi Mayer "68 7 Fa 

3. SEX 4, RACE 5. DATE OF BIRTH rie : jeOrs [_ FUNDER | YEAR IF UNDER 24 HRS. 
he D lost birthday) DAYS ‘AN. 
ASS Female wate 11/9/82 ms. Ga ae fac 
Bind 3 ser (State or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIEDEX] | 9. COUNTY OF ae 

¥ ‘ 

ats "ermany ASo WIDOWED DIVORCED Baltimore Coun id, 
2 as _| 10. CITY OR TOWN OF DEATH 11. NAME pia lens INSTITUTION (If not in hospitol 120. USUAL ew tind af work done PAN BUSINESS OR 
— oe &4 jive street oddress} during mast af warking life, even if retired.) 
=8=3-|Randallstown, Md. |° Balto.Co.Gen. ec d 
BSse 7}113a. USUAL RESIDENCE (Where deceased lived, if ea Residence befose | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] ]3e. STREET AND NUMBER 
25 = lodmissian) STATE d 1b. CO mee YES] 
sof eo Le ee ee eee ee ee pO CC OUrt 
~o = = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
eo 
5 22 6 Samuel i ARMED FORCES? 2 oe 17. INFORMANT oo ide sebetine 
3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 . 6 Address 
Bas Yes,na,pr unknawn) _ | (yes ave wor ordates of serve) a a ie otae, Cree thes ay 1 “ Oe 
Ses itt =. = a PPROXIMATE INTERVAL 
Pod € 1B. bere Mente oy oe couse per fine for (0), (b), ond (c).) F BETWEEN ONSET_ANG DEATH 
tS h 
2 ze IMMEDIATE CAUSE (o) SUbdural hematoma days 
SEs DUE TO, OR AS A CONSEQUENCE OF 
£+=3 Conditions, if any, which gave ) Cerebral concussion 
prepa Ss rise ta immediote couse (0), 
Bee stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 % bst. O54 () 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deg 


= 
nie 
¢s5 
oo 
‘Ss ys 
gees 
£555 PART 2. OTHER Scere CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE,ORCONDITION GIVEN it per aT Wy 
ey oes Fx. right neck hymerus, Colle's fracture, right., ASH ronchopneumonia 
£ eet SB 
2238 © [T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£eoa ‘ s 4 CAUSES OF DEATH? 
Soe = sO N 
52°35 © [2To. ACCIDENT WAS UNDERLYING 1b. TIME OF Nu Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B.) 
Beer = [Cor conteipurine PAycause oF oEATH HOUR Me Manth psy Yeor 
SEs 5 {If either, notify medicol exominer) 196$| Cc mM 
2245 = [21d. INJURY he le. PLACE OF wan AT HOME, i STREET, FACTORY.) 24, LOCATION Street ar RED. No. City or Tawn County S1 
2282 While [> hot whi (cence uum, Be f 0 . 0 GB 
£36 ot work) ot work [LO Y ROV Cou (Z os 
eese 22a. | certify that (I) (this hospital) attended 1 the eg 2—/4] 19_AY¥, to ~xS,19_6¥, that (I) (we) lost 
=r saw the deceased alive an__2 “2 ______19.G Sand that in (my) (our) apinian death accurred on the date ond ‘hour and from the 
eese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 
& 25c= 2b. SIGNATURE ; 
Page, = ATTENDING MED. STAFF LEG OS 
s2c3 peoree puYs. LD _irector PHYS. 
Su = 22d. PHYSICIAN'S Ze. 
Zee | NAME (Type) PE lh Oy [Fe M.D. Bao. a Hosp. Rafdalidstown,Md. 
+S 52 
S283 
aos 
= 


1730. “BURIAL CREMATION, CREMATION, [23b. DATE || DATE a anne NAME OF CEMETERY eee CREMATORY 23d. en ak ar Tawn) (County) (Stote} 
EHOVAL (Spe Mh S labo \Uc 2 .., 
i _ 


FUNERAL DIRECTOR — = aaa + RT aa 
SOM eV, A768 5. iio wden,InG A@lo ars < Ra atF i OP aa 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
4) 67 £8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ~ T&T 


) 


ye T. DECEASED-NAME First, Middle Last 2a, DATE OF DEATH <3— per = eS %. HOUR 
> > (Type ar print) Qe seas M ; 2 
3 Se ON ar ae, EE le Chpele Ob eee bs 
&s 275 3. SEX MV, ¥ 4, RACE ; S. DATE OF BIRTH ‘en “i IF UNOER 24 HRS, 
= oos 8] 24 last pirthgay) MONTHS | OAYS MIN, 
5 285 ALE 40 ive -E° LY 3 YRS. Bis 
“ ae = fs 
& 3 a 3 7a BIRTHPLACE (Stote or fareign [ 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (77 NEVER MARRIED 9. COUNTY OF DEATH 
iad 6 _ . 
= ose p? SAS “S74. WIDOWED Oo pwvoRceD [7 B a more County Md. 
3 & 2. ; 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
= - O} give street address during myst of wprfinalifersvgeitsesired) — | INDUSTRY 
= < Ui i) 7) OD 
ae Moun WN @ on M fe On ate Hosp ft LI , Md. _Drydack 
> SSE ise. USUAL RESI here deceased lived, if i jon: Residence befarp 413. CITY OR TOWN 13d, INSIDE CITY LIMITS? de. STREET Pp Ps. E 
2 a" ladmissia i an 
2 age we SO MERAY AYLside [GERACE 
S wES 1/4 FATHERS NAME yi, S Middle Cai 18. MOTHER'S MAIDEN NAME First = > Middle. DZ Last 
Ze ") : 
g Se Ly of; Ga Be A fee ol FLLS CALE 
x 4 a2 /f 
2s 8s Téa, WAS DECEASED EVER Ws ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
AS gas Yes, na, ar unytigg” yes give war or ‘service AOE pes. Jf D . . 
=) ace Record M jf son ate Hosp a 
5 aos Soest. 2255 12 SE) 2 ee FPR 
S gfe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), gpd (¢), i Ph ict cll 
cages p OEATH 
= §..2 PART |, DEATH WAS CAUSED BY: i ? 4 2 
8 25 ; IMMEDIATE CAUSE (o) PEO - VAECYLA DEL) 
oe ss ae DUE TO, OR AS A CONSEQUENCE OF 
£ se Canditians, if any, which gave 
$4 =o 2 tise ta immediate cause (a), (b). 
sees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wis ot Mt tay 
$3 8ss bt 337 x 9 
32 535 PART,2_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D, THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Saeee {lac L pro p1tre, fcKe€ sc ec 
65 SS5 6 : 
SEs2,8 fi . ’ ? , 
oF a.s i [198. DATE OF OPERATION [19% CONDITION OR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ou Sos Ss ? 
Zs2ee I= Ys) No a CAUSES OF DEATH? 
3s $ ic Bs S P2la. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
25 2st = | COR CONTRIBUTING {] CAUSE OF DEATH HOUR AM. Month Day Year 
== S P.M. 
YeEEx Ss S [lif either, natify medical examiner) M. 19 
Ss Sea = [721d, INJURY OCCURRED “7 2le. PLACE OF INJURY (A! HOWE FAR STE FACTOR.) /21f, LOCATION Steet or RFD. No. Gity ar Tawn County State 
= fuse While Oo Nat while OFFICE BUSLDING, FTC. 
me =329 at work —_at wark 
ZeS28 22a. | certify that (I) (this haspital) ottended the deceosed from : , W__, ta sal, , that (I) (we) fast 
G5 tS saw the deceased alive an__________]9____, and that in (my) (our) apinian death accurred an the date and haur and fram the 
we Sa causes stated above, (I) (we) (did) (did nat) view the body ofter death. 
@ =§ gas 2b. SIGNATURE [ BONG MB SAE OQ We. DATE SIGNED 
[rod . 
Ssae8 MVEA j DEGREE PHYS. DIRECTOR PHYS, 
aeo8= | 22d. PHYSICIAN'S ‘2e. ADDRESS 
ease NAME (Type) ‘ . 
B~ B52 Wi | jj ay ~~ MB Moun Yh On a ang 
2253 Bo. BURIAL GRENATION, ‘Bb. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
eeo= Bape yet) 6-3-1968 Glen Haven Memorial Pk. Ritchie Hewy., A.A.Co., Mi. 


a 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
George J.Gonce-l001 Ritchie Hewy.,Raltimore [om JUN 4 1968 pllenbas Vectg . 


1 Wy £9 MARYLAND STATE DEPARTMENT OF HEALTH 
ood 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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‘ 3e t AA & a r. 1S give street address), 4. LO Q* Lt he during ma; of yay ing Jife, even if retired.) |INDUSTRY ee wees 
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a ae |S a ae a WAS PERFORMED? PItt ak . sO wor 
ew 22 A}e 
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& rad oP alae USA WIDOWED pivoRCED Baltimore an 
a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol (20. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
aa D dath give segs ti H. Rd, duringmost Pah lif evev etired oes 
3 OO an Pat avian ng = Ste 
5 ae ie USUAL Rae (Where deceosed lived, if m3 is e befare . CITY OR TO 3d. INSIOE CITY LMS? %, STREET mp 
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se -0/- a 
ae Jia cause oF DEATH or ea eter enna couse per line for ACTER ONSET AND CfA 
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IMMEDIATE CAUSE (0) So seer 7. 
¢ ? ¢ DUE TO, OR AS 3 
Conditions, if ony, which gove ) £5. a ib oti » 


tise to immediate couse (0), 
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MEDICAL ESIRCATICN 
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d with the State Dept. af Health priar ta burial, crematian, ar rem: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Cette DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LETSS CERTIFICATE OF DEATH v 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


Gyester pint) FRANKLIN GARRISON MC MANUS path sie) a 332040 
. in yeors TFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 BB 785 6. AGE (| [__tF une 1 véAR _] 


ig bitthdoy)} WONTHS | DAYS TAN 
YRS. 


To, BIRTHPLACE (Store or Toreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARREDE]) 1% COUNTY OF DEATH 
; 
SYLVANIA U.S.A. widoweD [] DIVORCED BALTIMORE COUNTY, 


Md. 


1D. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 20. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
“| FORT HOWARD oye Hi. HOSPITAL durpg peje faterking life, even if retired) | UBD Ry 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


odmission} STATMMARY TAD eld Cie BALTIMORE | vis(X no 312 Pratt Street 


14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


James McManus venla Musgrove 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
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49 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove COR PULMONALE 

rise to immediote couse (0), (b), 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
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pete 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
CIRRHOSIS OF LIVER 
190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis] no CAUSES OF DEATH? §=YES 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(or CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 19 


Zid. INJURY OCCURRED | le. PLACE OF INJURY {Al HOME, FARM, STREET, FACTORY,)| 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 7) OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify thot $9 (this hospital) oe ere e deceosed fromp/O/ OU ag , to2LLUZ00 19 , that (FE(we) last 
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2b, SIGNATURI va nie ‘< ae 22c, DATE SIGNED 
PriZ) . vecree pus CD bietcror CO pins, | 5/10/68 
224. Pa AR 22e. ADDRESS 
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CAUSES OF DEATH? 
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= 2 as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= Pe ee : ft dre: duti tof ing li if retired. INDUSTRY 
£ 583 /?| Catonille SpHte'"GROVE sTaTE HosP. |" REL“ Fead EH tre!) 
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3 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
IDENT WAS UNDERLYIN 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


Month Day Yeor 
19 


MEDICAL CERTIFICATION 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 1B.) 


After this certificate has been si 


21d, THIURY OCCURRED] 2Te. PLACE OF INJURY (AI ONE FARK STE, FACGRE) F214 LOCATION Stet or RED. No. City or Town County State 

While fl Not while [7] ashe: 

jot work of work a 3 

220. | certify thot AY (this hospitol) afjended the deceosed frgm—= Es, 19. to aY 19 GB, that $0 (we) last 
sow the deceosed olive on___May 2 19.68 ond thot in (my) (804) opinion deoth occurred on the dote ond hour ond from the 


e 3 should be detached for use os the burial-transit 
ed with the State Dept. of Health prior to burial 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


@ = couses stoted obove, (I) (w&ptatd (did not) view the bogy ofter death, 
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S AD —— Ee , A sentir MED. STAFF 
ies 777-27 ae ee 
28= 2d, PHYSICIAN'S i Lo" Ue, ADDRESSP RING GROVE STATE HO y 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i€745 _ CERTIFICATE OF DEATH 752 


=. 12 
ES s is PLACE OF 1 DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5-5 a S. ay . STATE NM. b. COUNTY 
ad - 
§ eng WALI MMMORE CO, MARYLAND = Af ri 
2 pee b. CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
B . weljg RURAL and give neerest town) | Wy; 
5 Raplogeer 7a Oxy | MaAsPET A ae mien 
Zi d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) si STREET ADDRESS #- 1S RESIDENCE 
= es « 7 AFAl 
; B4270, C2. PEM, YorP | 64-18 FL BANE Me ves [1 NO Df 
3. NAME OF | . First Middle Last ) 4. DATE Month Dey = Nera Ome 
. | ° oF 
Cryo prim Ang Aegieaz | mam Mey /S 196% 
5. SEX a. E OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR( IF UNDER 24 HRS. 


Months| Deys 


Hours | Min, 


6, COLOR OR RACE| 7, MARRIED {SG] NEVER MARRIED Oo it birthdey 
FEMALE \GUCATIA) woowet} owoxcaly| / SAK) TIOF | gigi” 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | " Fun (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Bence Maece Fovcnc hone Feunevaun | IA: 


13. FATHER’S NAME 7 “MOTI FR § MAIDEN NAME 
Cuwnkies PETROWSK! (0cAA GuTadtk/( 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. FORMAN e Address LA IPEI fi, 0A Kv 


1 ie ee 297-07 - HOG Je vA MEGIEL PR 


1B. CAUSE OF DEATH [Enier only one ceuse per line for (a). os IO (c).] ] INTERVAL BETWEEN 


.QNSET AND DEATH 
ra a MEN Dy Liacorchnolie heard dedsert! pill Aeult Cerin Yoobt [2 fae 
f 7 


Conditions, if any, which ll se (Cass hear ered trlh br Thee heat 
gave rise Jo immediete oa tis = ee Ope eR bt Wi] san . 


(a), stating the underlying 
cause lest. i 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
& PERFORMED?, 
Ns yes [] NO 

E [ 20. “ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) ae 
& | OR CONTRIBUTING [") CAUSE OF DEATH | 
0 | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 

| 
a = eee poe Sess —e = : 
is 20c. TIME OF INJURY Month, Dey, Yeer JURY OCCURRED . PLACE OF INJURY (Home, farm, | 20f. (County) {Stete} 
B isac4e. nts Not While | fectory, street, office bldg., ete.) | 
2 p.m, 19 pi ; 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hourkafter d 


21. | certify that (!) (thiecrospital) se) the ge from cssssese DEST 5, 19,2 tote LE. /:, that (1) Gwe) last 


yy be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and compl 


director, page ~ Should be detached for use as the burial-transit permit. Then please remove carbon papers. 


= OR ATTENDING PHYSICIAN: The law requires that the death certificate be executi 


3 J 
a 
2 saw the deceased alive on......... wre. £819.48 £3 2, and that death occutfed 12957, from the causes and on the date stated above. 
a ak aac ATTENDING STAFF 72. SIGNED 
£ Oud oR Ripe | PPHYS! ay oi BIRECTOR [} Pays. poy /S “pee 
£ 22c. PHYSICIAN’S : ~ |22d. ADDRESS 
Eras NAME (Tyee) Few VA ; gosfeley £2 2 Pkestille Me 24207 
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vA 1 5 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} i 7 3 er 
v 06746 CERTIFICATE OF DEATH 53 
= I = <= 1. DECEASED. NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
eee Vea Agni SS, NEHRING ocr Pt ieee a 
i 3S 4 4. RACE §. DATE OF BIRTH 6. AGH (In yeors IF UNDER | YEAR | 1F UNDER 24 HRS. 
“ 


Ours, 


70. BIRTHPLACE (State ar. foreign 


9. COUNTY OF DEATH 
country) 


Ve30. wivowe [] __ivorcep B ONL A, Md, 


__ | 10. CITY OR GON oF p EAT Oe p 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
SS é- give street oddsess) during mest af working (fe, even if retired.) INDUSTRY 
AA oe Pak & Gen, leo Rating rs ra Soe 
130. USUAL RESIDENCE (Xhere degeased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
admission) STATE a : be COUNTY Bq Oto, YS) nom of @uzen Aawne > { 
14. FATHER'S Ni First TS. MOTHER'S MAIDEN NAME First Middle, Lost 


To 
! este att Come Dawe tale i horte O71. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 


Ad oad) 
SORES Pere hee Sakata to 


(Ww fae. | ry {- ¥ -/6 i jay) ine ie dee el win 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ache 


, and in ony event, within 7. 


cee pleose remave carbon popers. 


[[)OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medicol exominer) P.M. 19 


INJURY OCCURRED | 2le, PLACE OF INJURY (Cs HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
Nat wh OFFICE BUILDING, ETC. 


Jat wark —_at work 


22a. I certify that (I) (this ce) attended the deceased fram_[Weay_ 2 1942, ta. hey EF ,19_ >, that (I) (we) last 


= 

S 

S PROT RT 

& 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) 3 Aire’ ETWEEN ONSET AND DesTH 

ae PART |. DEATH WAS CAUSED BY: cont prefer 
£5 ie IMMEDIATE CAUSE (o) g CMa 
Be é DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gove b) ASHO 
? € tise to immediate cause (a), 
=) 2 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
SRes cy a 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
iE, z|/ 70» 
FE © [isa. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 is ‘i fs CAUSES OF DEATH? 
S Az O oO 
3 © [ato. ACCENT WAS UNDERLYING —[71b. TIME OF INJURY Tie HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Wem 18) 
3s 3 
8 
= 


saw the deceased alive an 19_¢)-"and thgt in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ae a ae 2c. DATE SIGNED 
Bou Com ean DEGREE PHYS. 1 pirector O pays, 0 Mey 2s 6Yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


je 3 should be detached for use os the burial-tronsit 
ed with the State Dept. of Heolth prior to burial 


t 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fitled An 


se 7d. PRYSICIAN'S We. ADDRESS ; 
3 7 E 
=S | [nae B00 VAN AS Belt, & Conk Cory bs 
SS ee ee eee ee ee 
ze To. BURIAL <REMATION | 23b. DAT R Zid. LOCASJONICty or Town) (Cougty), ((Slate) 
ae _EREMATION, (eS j a 
3. REMOYALTSpedify) () ot 7k 6X ; ) ACS 
ids, |e FOREBAL owecro Ss EB) 250. RECD BY REGISTRAR [2sb. REGISTRARS STGNATURE 
I t 
beat 22) v v ® owe MAY 3.1 196 jfiewtng 


MARYLAND STATE DEPARTMENT OF HEALTH 


A) 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 wars igs 
RE 247 CERTIFICATE OF DEATH + 
=< T. eau i Lost Za, DATE OF DEATH 2. HOUR 
Ss lype ar print! E aI Month. 
3 ser a : :00P" 
S F 4. RACE ~ 7S. DATE OF BIRT " TF UNDER 24 HRS. 
Ce E/N : : 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [> NEVER MARRIEDL] | COUNTY OF DEATH 
2 
@ 2-38 RYLAND U.S.A. WIDOWED DIVORCED [] BALTIMORE COUNTY, ad 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ee bo i odd i f working life, even if ret ST 
=§ 22 , FORT HOWARD Siva apt SM. HOSPITAL dudes eyeing ife, even if retired.) AO BeRucr ron 
zz s a 13a, USUAL RESIDENCE (Where deceased lived, if instjtutian: Residence befare }13c. CITY OR TOWN 134. INSIDE CTY UMITS? —113e. STREET AND NUMBER 
Ze S pe loimsson STE MARYEAND {OMY CHARLES | BRYANS ROAM YS(X Nol] | BOK DEE 
So 
2é = ARG FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae ANTHONY Jd. MILLER NELLIE COBERS 
S85 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. ]17. INFORMANT Address 
es Yes, nargryaknown) | Wroquwertiestwms] | 559 OF 26 72| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
és = SE ee ee eee 2 2 
3 =e 
gee 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), and (c).) Besta paca pall 
§ 8 PART |, DEATH WAS CAUSED BY: 
Bes AT DET WA A use) BROWCHOPNEUNONTA RECENT 
See Ve / DUE 10, 
eae Dalits te DORUiGima, PANCREAS WITH METASTASIS TO LUNGS 
eae tise to immediote couse (0), (b) 
Bes stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Bos bt. 5°73 0) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


BENIGN PROSTATIC HYPERTROPHY 
190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ek] wo CAUSES OF DEATH? "YES 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
(TPOR CONTRIBUTING [7] CAUSE OF OEATH 


21b. TIME OF INJURY 
HOUR ant Month Doy Yeor 


MEDICAL CERTIFICATION 


(if either, notify medical exominer) 19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While —y Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. 1 certify that (Ix{this hospital) apne ae deceosed fram i /23/00 __, 19 » t2Z{fO8 19 , that QF (we) last 
saw the deceased alive on. 19___, and that in {ry} (aur) apinian death accurred an the date and haur and from the 
couses stated above, (tK(we) (did) (ditOA view the body after death. 


22b. SIGNATURE 22c. DATE SI 
CO) [Peds a ee 
|, PHYSICIAN” GTR ‘22e. ADDRE: 
7 tivetee) JOHN D. TALBERT, M. D. * ATA FORT HOWARD, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ha 


should be fied with the State Dept. of Health prior to burio 


Poge 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detoched far use as the buriol 


\ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
S.[_SBtieens™ (0/68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


\ Ng] 24. FUNERAL DIRECTOR DDS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Pea MILLER FUNERAL HOME re MAY] 3 1968 Tay OTE 
A he a Rd, Be ors ea) Ee ee 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 , MARYLAND STATE DEPARTMENT OF HEALTH i 
FOR STATE NE7ER : MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae" 


HEALTH DEP 1. DAE Ae Middle lost 2o. DATE KNOWNEA Month” Doy 2. HO 
ype or Prin ane Ol EsTl- oS 
Socaet John Miller DEATH MATED EVE 
s 
soe a, 7. SEX 1 RAE 5. DATE OF BIRTH 5 AGE ys Te 2. oe 
ree. s ale Gauc. | 10-18-1906 GL ves| | AO Ane 
a 
a a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B._ MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
—E 38 country) > 
6. Sieg Balto. Co.Nd WIDOWED [] DIVORCED [] B oe Md, 
£55 8 _s] 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ace 8 [Kr give street oddress) during most of working life, even if retired.) | INDUSTRY 
Be 2 is Towson . Joseph's L anstoction 
SS2f Ee 
= Ss =s 
Sa 3 2 _ 

3 CT ertan jotta Aare 
tte @ Je ert ajohte tay 
BE Bs 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Bs 6 
het eas Nicholos Miller Margaret Redel 
cme BS 2 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Ave. 
cau = aes {Yes, no, or unknown) Be yeh aie do) lle Full H 
4S AS Noro WY a] we asesh— Salsa", am Orton ei gh 
Ss aes femal Se 3 a FR — oe Gi psi YL ARPROXIATE INTERVAL 
Sed 18. CAUSE OF DEATH (Enter only one couse per liggzgy (0), (b), oft (0), Be; DEIWEEICONGET AND DATE, 

. 25s ee PART |. DEATH WAS CAUSED BY: A; 

22s E¢ ws, IMMEDIATE CAUSE (0) LLL LLL res (xy Z 
xv oon, r é / 
a we i / DUE TO, OR AS A CONSEQUATE OF ? 
2 5 2 3 Conditions, it ong, which gove f Cow, ES z= Ok SHAUL J S AA#e2 
cae os ee rise to immediote couse (0), ) - < S an 
S50 3 iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
272 Sc bast. © 
Won = 
Sie | Were PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
Soe 35 } eae tae ea 
#£e Ss z|Z/27 
ES: 3 2 = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= tage see S WAS PERFORMED? Ys] x0 
220 ao = 
=tc ees & filo. EXTERNAL GATSE WAS 21b. THE URY Month, Ss Yeor 2c. HOWL INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
SS Sie = | PRIMARY [f0R CONTRIBUTING [7] y, is 
Bsses2s © | cause or Death ia b UCke b waz o Prassvny ay [ 
Z2ottan 3 = [21d INJURY OCCURRED | 2ip-PTACE OF INJURY : home, form, street, 2If. LOCATION Street or R.F.D. No. a eomy Ge A p 
SS~+~5e0§F WHILE Not watt oa foctory, ps, building, Dat < Vy Lp 
Seages at work L_} at work 17] oO /. fia Pia) Din. (A 

2 = , - a 
2 & <5 & z 22a. | certify that I took dors os the om abo' Gn Autopsy [_], insphf fan [g] quiry (_], and in my apinian 
2o2sesa death resu| : Suicide (], Homicide (], > a manner [_] 

32 
a B53 2 Y ; CHIEF MEDICAL EXAMINER 

2sfaz / 
ae z MWA COLD yp, ASSISTANT MEDICAL EXAMINER om 
Deets ” foe Se DEPUTY MEDICAL EXAMINER 
ee eas NAME (Type) Charles F. 0! Sear: M.D. ADDRESS(Street, city, town, or county) 
rS) feu 2 a 0. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) Baltimore Nat'l Cemetery Baltimore Md. 


2 =12-1968 
! 24. FUNERAL DIRECTOR ADDRESS 250. ay ik Y'13 1968" REGISTBA Dry SICNAT E 
veaisue uassahn Funerat Home 701 Belair Koad #1236 lon fd 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
g 6 2244 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 756 
OR STATE Item/l3eFilm#G)00_5/MEPSGAMEXAMINER’S CERTIFICATE OF DEATH if gis 
ATH DEPT. |!: DEEN ANE First Middle Lost 2o. DATE KNOWN[—} Month 2, HOUR 
2 eg el Warren Chester Miller J aR Sis iat O = 3 
= 3. SEK 5, DATE OF BIRTH TEUNDER T YEAR Tif UNDER 7 HR5—T'2c, DATE PRONOUNCED DEAD 2d. HOUR 
~ oad ei le ca ta A” 
X 7o. BIRTHPLACE Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [NEVER MARRIED [_} | 9. COUNTY OF DEATH 
I county) He Were Ki WIDOWED DIVORCED] ‘ Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —]V2o. USUAL DICCUBATION (Kind of work done 
Le wr Ky give street oddress) St Joseph Josoit during pol giana hi life, At, if jeticed) 
____] "80. USUAL RESIDENCE (Where dgcoosed lived, if institution--Residence before] 13s. CITY OR TOWN [124 SDE CTY UMTS?” TT3e. STREET AND NUMBE 
“{ admission) STATE | ssn) Se ict 13b. COUNTY ne Llo PerryHall ves] OT ehh Thorncliff Rd. 


/ 14, 4. FATHER'S NAME), Fist NAME First Middle lost 15. MOTHER'S MAIDEN NAME First y Last 
Wa AR Spt a Alen. Ja die Ws Oe ek 
160. WAS DECEASED EVER IN U.S. ne ppp | RCI 16b. SOCIAL SECURITY NO. INFORMANT. Te he 
(Yes, na/or nics " i Pippo | DIG2ISYYE | ‘ go r AYSV6 lene We Mm el ¥37 NV. ie Dad Selva Ja Me 


“T__ APPROXIMATE INTFRVAL 


_—RETWEEN ONSET AND DEATH 


be alae 


dical Examiner's Office olong with form 


PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 

He 10s 0 DUE TO, OR/A 
Conditions, if any, which gove 
tise to immediote couse (0), 
stoting the underlying cause 
last. Lax "ola, 


LL? 
SNGEQUENCE 9 


SNES Zeclhta 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB ING” TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
che 


TO oepury Bicat EXAMINER: This certificote should be executed within 24 hours after i delay is 


Health priar to burial, cremation, or removol, and in ony event within 72 hours after death. 


‘o> 
£3 
gs 
2. 
oo 
= 
2s 
sf 
2c 
2 
po 
£3 Ls 
ss © [[190. DATE OF OPERATION Tob. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
8 2 WAS PERFORMED? YS) NO 
— “ e 
Zs & [lo EXTERNAL CAUSE WAS 21. TIME OF INJURY ae Year Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
=z, = | PRIMARY [JOR CONTRIBUTING [] poe 
S34 & |_cAUse oF DEATH 
Pica = [2id. INURY OCCURRED 2le, PLACE OF INJURY i hame, farm, street, 2IF. LOCATION Street or RFD. No. City or Town County Stote 
=~ 5 Yas oper mn foctory, office building, ec.) 
2 @o AT WORK AT WORK 
Slat < - = 
S = Ss 22a. a that | toak charge of the remoins deseritved abave, heldan Autapsy(_], —_Inspectian E> Inquiry [J], and in my opinion 
St death res : _Mcident (1, Suicide [1], Homicide (J, Undetermined manner (J 
in’ glee 
3.2"5 CHIEE MEDICAL EXAMINER [J 
a e ACTUAL i} 
se SIGNATURE < ASSISTANT MEDICAL EXAMINER 
g s re 5 EXAMINER'S : F DEPUTY MEDICAL EXAMINER 
Sek ia Name (Type) Chafles F. 0 Pores) a ADDRESS{Street, «ity, town, or county) 
be 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages land 2 with the Sate De 


Feabincpoegy) hi DATE TEN OF io 23d. LO ity (County tate) 
yf ern To. Noatcons iti oes 
24, FUMERAL DIRECTOR hes 25a, REC'D BY REGISTRAR 28b. 
nage, SS OF van) ee 550 Hankel fol aN 7 908) RT 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> funeral 
1 and 2 


y 


papers. Pages 
hin 72 haurs after death. 


hen please remove carbon 


ar remaval, and in any event, wit 


, cremation, 


o 
= 
a 
= 
= 

= 
Sd 
£2 

3 

3 

x 

& 

@ 
a 
2£ 

3 
= 

3 

oS on 
= 
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o 
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o 
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s 
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wo 
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2 

= 
ae} 

2 
f= 
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After this certificate has been signed by the attending physician and campletely filled in 


3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. of Health priar ta buria 


i 


shauld be fil 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


elephone conversatiorCERTIFICATE OF DEATH 
Middle Lost 20. DATE OF DEATH 
Davis MILNOR ad 


S. DATE OF BIRTH > 4 ASE 1 n ee 
August 26, 1902 oo" ve 


7b. CITIZEN OF WHAT COUNTRY? © MARRIED Be] NEVER MARRIED 9. COUNTY OF DEATH 


WiSshs WIDOWED DIVORCED Baltimore 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind af work done — [12b. KIND OF BUSINESS OR 


ere ne 405 di doo est ae fe, eve iecgeed) PLE Schood 


13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 


e__| Towson SE] Nok] | 909 Yulaney Valley Court 


First Middle 1S. MOTHER'S MAIDEN NAME First Lost 


Miadeodn 7, Midnor Ada (hampion. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, gryunknown) | (If yes gv wor or dajes of service) ¥ 
(Yo | fone _| Mean Miner, ¢ f p 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).} BETWEEN ONSET ANG eean 
PART |. DEATH WAS CAUSED BY: $ 5 
MWMODIAT Cust () —__“assive peritoneum hemorrhage 
= } { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove rupture of aortic aneurysm. 
tise to immediate cause (a), {b) 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves 1 CAUSES OF DEATH? 


210. ACCIDENT WA‘ DERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(TIO CONTRIBUTING [7} CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, natify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, i 21f. LOCATION Street or R.F.D. No City or Town County State 
While oO Not while wl OFFICE BUILDING, ETC. 
Jat wark, aot wark 


22a. I certify that Q} (this ore pitenyed the deceased from__2/ 7/ , 19.08_, taD/L0 , 19_O8 , that) (we) last 
saw the deceased alive an 19 , and that in (my) (our) apinian death accurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did nat} view the body after death. 

2b. SIGNATURE . 2k. DATE SIGNED 


" ATTENDING MED. STAFF 
vecret pHs, CJ pirecior Cavs. y 10, 1968 
72d. PHYSICIAN'S 


Mave (pe) Innes CHT Li ani ,/M.D. 7620 York Rd., Towson, Md. 21204 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) ° . . 
DURLG Has 68 \Wildwood Cemeter Witliamap Penna 
xe 


24, FUNERAL DIRECTOR e 77250. RECD BY REGISTRAR, gh/shesREGISTRARTY 
Sohn Barna! Sona, Towaon, Maryland 4 MAY 13 Bea” POCeaN, | 


Aas: MARYLAND STATE DEPARTMENT OF HEALTH 
NE6751 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml3eFilmGl0l 6/5/68kn CERTIFICATE OF DEATH 
T. DECEASED-NAME Fist Middle lost Ja. DATE OF DEATH 
Alypeteh part) James L. Montgomery 


3. SEX 5. DATE OF BIRTH 6 at {In es TF UNDER 24 HRS. 
last birth MDNTHS] DAYS [ HDURS | MIN. 
Male mls al Cael 


7a, BIRTHPLACE (Stote ar foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—) NEVER MARRIED 9. COUNTY OF DEATH 


country) —d 
Maryland U.S.A, wivowen EX pwvocep Balto. ti, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) INDUSTRY 


give street gddress) E 
Catonsville ‘Ridgeway Nursing Home Retired Flarist 
, fee, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? —] 13e. STREET AND. NUMBER 
mission) STATE Ma, 13b. COUNTY Balto, Balto YS] NOL] }101 Ingleside Avenue 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


ath. 
ad 


tie Ny é 


¢ 


—— 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT * Adds 
Nese aK (Eye hie war or desk serve) _. 101 Ingleside A¥@nue 
Wis ae 21 § |Mrs, Nettie Joyce, Balto., Md, 21228 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (c).) BETWEEN ONSET io DEAT 


PART |. DEATH WAS CAUSED BY: 

“ | IMMEDIATE CAUSE (0) Cer aernnn, a Se na 

T DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gave 
tise to immediate cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lg @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


Y 
¥ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(CIDR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PLM, 


21d. INJURY OCCURRED | 216. PLACE OF INJURY (4: HOME, FARM, STREET, FACTORY.)] 214. LOCATION Street or R.F.D. Na. City or Tawn County State 
i Not while OFFICE BUILDING, ETC. 


fat wark —_ at wark 

22a. | certify that (1) (this hospital) pitende deceosed ag 4 , 19S, toz @_, 19_ =, that (I) (we) last 
saw the deceased alive an. 19_©B ond that in (my) (aur) apinion deoth occurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


eas aaa Ao, ae 7c, DATE SIGNED 
Pt j DEGREE PHYS. A decor O ows O] 27 4 


22d. rae ; 22e. ADDRESS 
: NAME (Type) iar . 4 Sulphur Spring Rd., Palio, Md 


ea al 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
\0' it 5 P 
HOHE Daeg 5-31-68 Lorraine Park Cemete Palto Ma 

7A. FUNERAL DIRECTOR 4.404 Edmondson AventppRes a. ae ey [7b REGIBTRAR'S SIGHATURA 
Witeke Funeral Directors ,Balto., Ma. 21229 pare! ian 4 


H physician and campletely filled inp 
hen please remave carban papers: 
|, and in any event, within 72 h 


ransit permit. 
cremation, or remava 


url 
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attending physician. 
After this certificate has been signed by the attendin 


je 3 should be detached far use as the b 


MEDICAL CERTIFICATION 


id be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
3 director, pag 


: 


g g 


a 


The law requires that the death certificote be executed within 24 > ofter death. 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06752 CERTIFICATE OF DEATH G7 5s 


1. DESEESED Mave First 2a. DATE OF DEATH 
int) 
26 {Type or pi) Sylvia Moore Muy'12, "1968" 
oS 3. SEX S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR] 1F UNDER 24 HRS. 

£ GE birthday) TN 

gay female Sept. 30, 193) ¥RS. 
ane Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B.MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

5 it 

£ Ee unr] Md. UieaSie widoweD [-]$ @poworcen Baltimore nat 
Zee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol 12a. USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
- es i i ing lif if retired) | INDUSTRY 
S85 /.| Catonsville SPHTE’GRovE stare Hosp. [Ruse tM cerseted | imaR 
2s ra 13a. USUAL RESIDENCE (Where deceased lived, if jr(stitutian: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY UNITS? 713e. STREET AND NUMBER 
Ee $ ; admission) STATE 13. 6 INTY — Balto Yes] NOC] 237 N. Culver Street 
= , Md. 2a & 
3 é = rf 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
cae James Wiggins Esther Carroll 
es Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘[17. INFORMANT ‘Address 
ae Mog oe SU ia sex Records: SPRING GROVE STME HOSPITAL 

i= 
ao ee [EEE TnERDE-aara=ar=osssu abv OPER 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) DEIMEEN ET AND DEAT 


th 
or removal, 


: PART |. DEATH WAS CAUSED BY: 
= / IMMEDIATE CaUst (oc) BrOnChopneumonia, bilatera organism und days 
es Y x DUE TO, OR AS A CONSEQUENCE OF 
i sare Canditions, if any, which gave 
ee sise to immediote cause (a), (b) 
gs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ests © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= tith 
© [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 
Pye vs oy voy _|‘AUsts OF DEATH 
= 
3 [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
& | Cor conteisutinc [] cause OF DEATH HOUR A.M. Manth Day Year 
5 (If either, notify medical examiner) M. 9 
= (71d, INIURY OCCURRED [ie PLACE OF INIURY (AI HOME FARK STREL TACIOR.)[21f. LOCATION Street or RFD. Na. City o Town Caunty State 
While — Nat while OFFICE BUILDING, ETC 
lat work —_at wark i 
22a. | certify that (% (this hospital) attended the deceased from__™ v , 19_98 | to ay , 19OE_, thatMl) (we) last 
saw the deceased alive an__Ma 19_68, ond that in (my) (aax opinion deoth occurred on the date and hour and fram the 


causes stated above, (I) (wattcbdxtdtd not) view the body after deoth. 


a a LH ai 2c. DATE SIGNED 
Lyla LE dtoyt alla SEO O Wien OMe a) "5-13-68 


director, page 3 should be detoched for use os the burial 
shauld be fied with the State Dept. of Heolth priar to burial 


| 22d. PRYSIEIAN's Fe > Te. ADDRESSPRING GROVE A OSPITA 
NAME (Type Anti¥ony A. Yourig, M.D. Ba more arvland 9 
Zo. BURIAL, CREMATION, | 23b. DAT ad Z3c,_NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) __ (State) 
Bunter” | '8/le/es | Mt. Auburn Baltimore, Marylena 


J) }24. FUNERAL DIRECTOR ADDRESS 28a. REC’ REGISIRA‘ rysb. REG IRAR'S 5) GAATU RY 
VR AIS. if ci <j 
sow wev. 9 Charles A. Rice 661 W. Barre St. At id ‘p6 ree Go 


€ Ss 
8 SF 
8 
3 
ey 
& 
o 
S mas 
2 2 
2 age 7 
Son 
= oN 
Da 
Po 4k 
= =3 
= 28 3- 
gee ees 
“oi. hee 
2 ava 
Ss §s 
a son 
e Seow 
& 265 
2 2.2 
@ 
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2 sge 
BS Yves 
8) “Sraes 
= £03 
= tes 
Ss S2e 
oS of € 
ae 2 
o =e 
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3 Eo 
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a: as 
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= so 
= gs 
- ane 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


directar, page 3 shauld be detached far use as the burial: 


Item 18 film #400 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI 


5-13-68 MARYLAND STATE DEPARTMENT OF HEALTH 


IMORE, MARYLAND 21201 


give street oddress) 


Towson ST. JOSEPH HOSPITA 


during most of working life, even if retired.) 
At" Home 


OY Sigh as | P 
Ul ede CERTIFICATE OF DEATH THO 
i, eee i First Middle Lost 20. DATE OF DEATH Ceiey 
(Type or print) bank Marie MORGAN Month Do J ‘AS a 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors TF UNDER | YEAR | (F UNDER 26 HRS. 
Female White June 4, 1922 x af RS. Ded ss 2] % 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
country) B a1 timo 
aryvland U A WIDOWED DIVORCED timore, Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


13e. STREET AND NUMBER 


13d, INSIDE CITY LIMITS? 
[eo wood | 2419 Harwood Rd. 


lodmission) _ STATE 13b. COUNTY 
fission) Baltimore 
First idd 


and 
Noma MOr gan 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 
Yes, no, Suncor] {If yes grve wor or dates of service) 


TA. FATHER'S NAME 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 


WWMEDIAE CAUSE (o) COneralized peritonitis 


{\ 


Micd 
17. INFORMANT 
Famil 


1S. MOTHER'S MAIDEN NAME First 


Middle Lost 


Address 
records 


"APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


> « f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


w_Perforated diverticulum — descendin 


fise to immediote couse (0), 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


st SD aS (9. 


Congestive heart failure; Generalized neoplasia. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION —{19b. CONDITION FOR WHICH OPERATIDN WAS PERFDRMED 20a. AUTOPSY? 


Yes No 


‘20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[or CONTRIBUTING [[] CAUSE OF DEATH 
(If either, notify medical exominer) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


2c HOW INJURY OCCURRED (Enter 


= 
3 
3 
5 
5 
3 
8 
= 


noture of injury in Port 1 or Port 2, Item 1B.) 


£e 3 
ge 228 
a= 2 
Se 255 
o2 a 
ES Ege 
z5 3 
Se 2st 
Setus 
5 - 214, TNIURY OCCURRED 7Te. PLACE OF TNIURY (0 OME FR SRE, FACTORT.)1f LOCATION Steet or RD. No. Gity or Town County Stote 
=> 3 Wi OFFICE BUNDING, ETC. 

= jat worl 

oF 2 = - : 5 a 
z= =] 22a. | certify thot X) (this hospital) attended ° deceased fr, AL 234 , 1968, to. [34 , 19_68_, that (HE (we) last 
oa es saw the deceased alive an. 19_66 and that in (my) (aur) apinian death occurred an the date and haur and fram the 
pe = causes stated abave, (1) (we) (did) (did nat) view the body after death. 
=o = 
=<<$ = 22b, SIGNATURE 2c. DATE SIGNED 

6 ey = Z ps ATTENDING MED oO SME galy : 6 
Sskox J Aen cs DEGREE PHYS. DIRECTOR PHYS. fay 3, 1968 
Be = 22d, PHYSICIAN'S le. ADDRESS 
EE B/ Pa NAME (Type) es Cilldeni. M.D. . 7620 York Rd., Towson, Md. 21204 
2a 3 730. BURIAL CREMATION, — | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2% o®* SS BURP 5/6/68 New Cathedral Baito 

ve ais ay )] 2 FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
omnes 1 C.F.EVANS & SON 8802 Harford Rd oare_ MAY 968 foManlg fae 


fter death. 


pours 0 


The law requires that the death certificate be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filed 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ney eer DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S6754& CERTIFICATE OF DEATH 761 


|. DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b, HOUR 


(Type or print) Louise Morison mig’ a” 1.968 11:39, 


First 


Harriet 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 

: female white Feb. 3, 1886 Iestcpitnday) aii Fe a 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | 9- COUNTY OF DEATH 

§ feet U.S Balti 

S gy te Oe wipoweo (}_ _bivorceD PS altimore Md, 

as 10. CITY OR TOWN OF DEATH 11. NAME OF SO ION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

z= r | g duri ing life, if retired INDUSTR’ 

$= /O|_Catonsville BEAENE “GROVE STATE HOSP, |fu"pames cf working Iie, even freed) ‘Home 

5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 

= »Jedmission) STATE Ma. [32 ONY Bolte. Catonsville SO) No 32 Delrey 4venve 

z a ha FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= ‘ 

2 Edward Boo e de Warde 

8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT Address 

2 wor da . ‘ 

ee Yess noo uiknan)  o " | 21h-Sh-O869JE RECORDS: Spring Grove State Hospital 

S 

2 

= 


O1y DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


rise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pal: 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ud Uremia - Diabetes mellitus 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] NO CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Hem 18.) 


18. ote OF be al ay kn couse per fine for (0), (b), and (¢).) pe 
"ART |. DEATH USED B’ 
IMMEDIATE CAUSE (a) Right lower lobe pneumonia 


, crematian, ar remaval, and in any event, 


Zia. ACCIDENT WAS UNDERLYING 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner) : \9 


21d, INJURY OCCURRED} 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Pa) 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
While -— Not while OFFICE BUILDING, ETC 
jot wark — _at work ao 


22a. | certify that (AE (this hospitol) gttend s the deceosed from: Vets 19 Of | ta__May 21, 19_68., that) (we) last 
saw the deceased alive an. Mi 3 68" and that in (my) (GF) opinion death occurred on the date and haur and from the 
causes stated abave, (I) (yadxtdtd (did nat) view the bady after death. 


‘2b. SIGNATURE 
: . s JI ‘MEO. STAFF 
Diomidis Pirovolidis, M.D. oecrte me Ne pa] DIRECTOR oO Rts, Oo 


22d. PaSIGANS CY i) a ro ol ° 22e. ADDRESS 
NAME (Type) —Vowmsday — L—AN'veveVed 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 
5-22-68 


je 3 shauld be detached far use as the burial-transit permit. 


fied with the State Dept. af Health pricr ta buria 


a 


ES || [Etter Homidan  LSA'veve Baltimore, Maryland 21228 

Se) BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
240 Polwiieton | may 25,1966 Loudon Punk Crenataky falttunne Meculan 
ve ATO 24. FUNERAL DIRECTOR oye Ling a atate ADDRESS 2Sa. REC'D BY REGISTRAR 4 5 REI BPs IG Gs () < : - 
ee 736 dmondion Ace, oats MAY 94 196 Mi * Sy ld 


Cie, Hd, Jiao e 


TO HOSPITAL OR ATTENDING PHYS! 


N: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


‘after death. 


Lad 


ician and campletely filled{in 


lease remave carban pap 
and in any =o wiptin 72 


P 


, crematian, ar remava' 


d with the State Dept. af Health priar ta burial 


Ne 


directar, page 3 should be detached far use as the burial-transit permit. Then 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 (a "4 5 5 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
CERTIFICATE OF DEATH J 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) MA RY KELLNER NA IM AN reese Dey Oak 4an 


4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER YEAR | IF UNOER 24 HRS. 


CGauc. I- 1S -1997 fast birt wy py ey MIN 


7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
USA WIDOWED PX} DIVORCED “Balti more raat t 
n any OR TOWN OF DEATH TNAME Ons AL INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF = 
givg ie idress) during most pf working life, even if retired.) INDUSTRY, 
| Baltimore, Md. cater Balt. med, Cen ouse wife HOME 
ie USUAL RESIDENCE (Where deceased fived, if sani abet before 4 13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
ladmission) STATE md, 13b. COUNTY more yest nol) G2 46 Wood crest Ave. 
4 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ius Kessler TDA Sle singe 
ea, WAS DeseASED EVER tue ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, of unknawn| yes give war or dates of service <: 
Sune) 214 -23- 4H yrs. 00 
~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b}, and () 
PART 1. DEATH WAS CAUSED BY: " 


19 IMMEDIATE CAUSE (a) LEU. 
DUE TO, OR AS A CONSEQUENCE OF , Nos 

Canditians, if any, which gave no atl 

fise to immediate cause (a), 

stating the underlying couse bid i OR AS A CONSPAUENG OF } 

ist. Lé__cy. 4 


PART 2. OTHER SIGNIFICANT CONDITIONS TSR TO _DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


BETWEEN ONSET AND DEATH 


= 

2 i, Ware OPERATION 19%. CON ‘OR WHICH OPERATION WAS RERFORRED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S13 Aa hibee con eR W0 nO CAUSES OF DEATH? 

& 

S [21a a ae WAS UNDERLYING =f 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter oture of injury in Part 1 ar Port 2, Item 1B) 

& | Clo comteisuting (cause oF o€aTe HOUR AM. Manth Day Yeor 

& lif either, natify medical examiner) P.M. 9 

=| 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (tu HOME, FARM, STREET, ac 214. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While oO Nat whi OFFICE BUILDING, ETC. 


jt wark —_at wark 
22a. | certify thot (I) (this haspital) attended the deceased fram SPs 96h, to___S - 5, 19. 68 _, thot (I) (we) last 


saw the deceased alive an___.5 = S19. 6¥_, and that in (my) (our) opinian death accurred an the dote and haur and fram the 
causes stated g Seg (we) (did) (did not) view the bady after death. 


‘22b. SIGNATURE 


22c. DATE SIGNED 


ATTENDING MED. STAFF = 
DEGREE PHYS. oirector pays. o- S- 6 
224, PHYSICIAN'S 22e. ADDRESS 2 


NAME (Type) 


eats Sab Aad Ce 2 


ao. awacer Pee "] 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
(Specify) Bhs RIEND 0 RA R ARVI AND 


bA 
2. mati DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 286. REC STRARS SIGNATURE 


SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD vate AMA g 


MARYLAND STATE DEPARTMENT OF HEALTH 


An 
f u 75 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2. 1 ye 
“p= Item2a,Filmycl0o $/13/68ian CERTIFICATE OF DEATH 6763 
c Lis eh First Middle Lost 2o. DATE OF DEATH " 2b. HOUR 
2) lype ar print} Month 
(58 £ Me Mow rae. pL olm Ma: 1888 2/30 M 
sy =f 3. SEX 4 RACE S. DATE OF BIRTH . Ast ity ra IFUNDER | YEAR| IF UNGER 24 HRS, 
3s lost birthday) WONTHS | GAYS | HOURS | —_MN, 
‘2 pL. Mi lr/7 (ec fo, Je 7! es | | 
3 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
= country) d rm . 
& ~ Balto, Co, Md 4, O. WIDOWED 'fg]_—_—IVORCED [] he. ) 2 wy. 
3 ITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If mati in haspitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS GR * 
<4) . give street address) during mast of warking life, even if retired} INDUSTRY 
27 Ayvissw Bs €L¢b eae Fle E 


2 
£% 
oe.) 
> 
a 
2g 
5 
2B 
2s 
=e 
2s 
on 
& s oar 13¢. CITY OB TOWN 134. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
a2 F p> p Ys[] NO 1 cone 3 
Bes 03 Lowson Deba Avenue 2120) 
sEE Middle TS. MOTHER'S MAIDEN NAME First Wi Last 
ego . if r 
oS Cee LPLLrHYyG LLLee izabeth CG 
88s Too, WAS DECEASED EVER WSS. ARMED FORCES? 16b. SOCIAL cae 17. INFORMANT Address 
525 Yes, na, ar unknawn Yes give wor dates of serie er 
a agen) 216-10- Mrs Marie Horton 617 Dabaugh Avenue () 
aos [SS Se | PRG 
oe E 18 CAUSE OF DEATH oe ny ne couse pe nef (6 9 4 Br ay sith ONSET NG DEAT 
qa eS P, Le yl run a ray 
225 (yy fn IMMEDIATE CAUSE (0) Vw Ae 2) & 
SEs LELFOFG DUE TO, OR AS nSEQUENE oF i. ; ; 
2.5 Canditians, if any, which gove f lng? Pt — 
es tise to immediote couse (0}, Ra He ra U 
a 2 stoting the underlying couse} OR AS A/CONSEQUENCE OF 
bale lost. (0. 
22 
DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT cay TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
ae Pa. 
/ Cur fyan Syntiine 


couse sated obove, (I) (we) (did) (did nat) view the body after death. 


y Wf); AN _- y yf ATIENDING MED. or Mac DATE ‘es 
d Md : DEGREE PHYS. TY drecre O prs OO] S- x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 

£ s 

+ & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 

S js CAUSES OF DEATH? 

2 XE YES nol] 

= & [ilo ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 21< HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 

2 S| Cor conrRBuTING (7}cAUSE OF OEATH HOUR AM. Month Doy Yeor 

7 & [lit either, natity medicol exominer) PM. 9 

Ee = ad THURY oer) Die, PLACE OF WNIURY (ROME Fit SHEE FCOR®)TZTE LOCATION Steet or RFD. No. Gity or Tawn County Stote 

3 While [5 Nat w/ OFFICE BUILDING, ETC. 

eo lat work neal —— 

3 220. | certify thot BY (this hospital) Aitendgd’the Sesor ae {ii -/ WEE tov= 2 19 J, thot (} (we) lost 
= sow the deceased olive an. ond that in (my) (our) opinion deoth occurred an the date and ‘hour ond fram the 
3B 

= 

a 

- 

© 


dd be filed with the State Dept. af Health prior ta burial, cremat 


B= | 22d, PHYSICIAN'S a ee ‘ADDRES 7 
= NAME (Type) PS APAE L. EREZ- ERA 20 b Li2 ER Za 
ax. 
ei io, “BURIAL, CREMATION, | 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ay ot Town) (County) (Stote) 
3 REMOVAL (Specify) 
ini Baltimore Md 


ve ats (4) 24. FUNERAL DIRECTOR Sai 250. REG Facog 19 BR bys GNA ARE 
‘30M REV. 1/68 Bans : ‘ P oad 21236] pate acetpte 


quires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law ret 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ave 75 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
IO 60 4 
f ubeos CERTIFICATE OF DEATH 6764 
ad 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH “ 2b. HOUR 
Bzs. (Type aor print) lan} Doy Yeor 
aN e/f/k << Klen/s $4 PLL 635A M 
} 4, RACE S. DATE OF BIRTH 6. AGE (In yeas (F UNDER 24 HRS. 
i N 2 ns ee last bythdgy) DAYS RIN. 
Ss & Gro 7-/99 Fes, 
B\,__[7o. BIRTHPLACE (State of foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX] NEVER MARRIED 9. COMNTY OF DEATH 
= country) : 
ks F/ 021 DA Clas: A. WIDOWED DIVORCED Z 77 Ow Nd. 
jee 10. CITY OR TOWN OF DEATH 11. NAME Ee OR INSTITUTION (If eee 120. USUAL OCCUPATION is af wark ioe AND BUSINESS OR 
nS , givg street address) ‘© 7 |during mgst af working life, even jf retired.) 
33 KALTO: Cor Brent -Lneto- Med rey Pe. - Gour 
Se 13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence before | 13. CITY OR TOWN 134, INSIDE GY UMTS? —-113e, STREET AND NUMBER 
& = 20 fedmision) STATE ALY 3b, COUNTY — YS GA’ NOL] E//a Ho Te SH 
> Kv 
e = ‘ 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
gs a, ae cals H ATT: ec ORAZ CALS 
eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT A Add; 
ES | lepeupen! [trremeimdnn L766 1G F839 | fare Moa es (hve tthe mont Sy 
5 es EE 
He 18 CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢)) DEVE ONT Ane 
ad 2 PART |. DEATH WAS CAUSED BY: > = () 53 ff x 
i S IMMEDIATE CAUSE (a) AA CX, o Bat Van ad fn Chek CM 
2s / v4 DUE TO, OR AS A CONSEQUENCE OF OQ ( 
as Conditions, if any, which gave ~ o A 
zi S tise to immediate cause (a), (b) bce Ca Y ——s 
se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost. aa iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
/ : 


D 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
sO] NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[[JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(Hf either, notify medical examiner) P.M. 19 


Zid. INJURY OCCURRED} 2/e. PLACE OF INJURY cores eae oa adel! 214. LOCATION Street or R.F.D. No. Gty or Tawn County Stote 


MEDICAL CERTIFICATION 


220. 1 certity that {Hf (this haspital) attended the deceased from_¢-- 3 —___, 19 B= 75, 1920", that #) (we) last 
saw the nate Glive Sef oe Ae ont that in (py) (aur) apinian death accurred an the date and hour and from the 
causes stated abave, (J) (se) (did) (did net} view the bady after death. anil 


h the Stote Dept. of Health prior to bur 


e 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


= Tb. SIGNATURE Me DATE SIGNED 

= ATTENDING MED. STAFF —, Us 

2 GEO Sn ecree pays, C]_pirecror C1 pas, Se - 6S 
ge Tad PATS F Me. ADDRES E 
55 {we FE dunotd R Sow Aie ao aiaken 2 xo 
BE. bd 
SSC) [aso, suri cRemation, | 290. Da Tac_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) ty) (State) 
s eenaints (atl «lela Raa A 
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antal ) oy bake, a 2 . Lb ze. a a oe wenaY TT" 9 a ae ma : 


MARYLAND STATE DEPARTMENT OF HEALTH 
____ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
067 CERTIFICATE OF DEATH i769 


1, DECEASED-NAME i Middle lost 2a, DATE OF DEATH 2b. HOUR 


(Type or pri) Lau } , gt Pay, we 73% " 
; { 5, DATE OF BIRTH 6 AGE (in a ee [OES 
last bitthas DAYS | HOURS MIN, 
Cav, UL 3L (990 ic a | a lec 


‘ge Tb. CITIZEN OF WHAT COUNTRY? Ik MARRIED [RJ NEVER MARRIED 9. COUNTY OF DEATH 7, 


rh A S.A. WIDOWED [] _ DIVORCED _Bahbtinet® Ma. 


) 
la : 4 
10. CITY OR TOWN OF DEAT! 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspjtal 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
+ ‘ ge street address) ‘2 . ‘ene during mast pf warking life, pven if retired.) INDUTRY 
abtiwo Ad, getter Bal. Timore Medien) PHOUSO We HOME 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 134, INSIDE CTY UMTS? — 1 13e, STREET AND NUMBER 


ladmissian) STATE Md is COUNT LY ol, theev Ihe | sO nobel, ae PO Bx223 


Last 


14. FATHER'S NAME irst a) hast IS. MOTHER'S MAIDEN NAME first i 5 < 
—_ 
8 or Aovek Lt, CN RING 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17.ANFORMANT & Address 
Yes, na, or unknawn) | {lf yes give war or dates of service) oa an y 
¢ 4 € 


2) 


aa 
APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Qaglenot 
IMMEDIATE CAUSE (a) 


é , Arete} 


ermit. Then please remave carbon papers. Pa 


cremation, ar remaval, and in any event, within 72 hour: 


Yf | y DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if dny, which gove 
rise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENGE*OF 
he ST a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES No i CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner} P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, seid 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While - Nat while OFFICE BUILDING, ETC. 


jot wark —_at wark 

22a. | certify that (I) (this haspital) ot ended the deceosed fram pa AF 192, to -~ AZ, 19_GS", that (1) (we) last 
saw the deceased alive an. 2 19. ZS, and that in (my) (aur) apinian death occurred on the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


7b, SIGNA Wc. DATE SJGNED 
ATTENDING MED, STAFF ; 
2 0p f/ Poretek DEGREE PHYS, CO) oirector OO pays, DM GETILLA 
Td. PHYSICIANS We, ADDRESS 
NAME (pe) «= s DEREK FR. BRUCE G-. 


23a, BURIAL, CREMATION, ‘2b. DATE OF ag CREMATORY 23d. LOCATION (ty ar Tawa) (County) (Stgte) 
RI A J y 5 y 
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ve ats (4) i R 250. REC'D BY REGISTRAR yj 5 REGISTRAR'S SIGNATURE 
30M REV, 1/68 J 7 DATE MAY 2 g 1968 frentag itd a 


H 
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OR STATE 
LTH DEPT. 


So 
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ffice along with form PM3. Page 


in Item 18. Give Poges 1, 2, ond 3 to 
lond 2 with the Stote Dep 


Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 0 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages 


TO verry Mica EXAMINER: This certificote should be executed within 24 hours after delay is 
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24. FUNERAL DIRECTOR 01 ‘amon A Av ORES 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGI ATURY) 
f ke Funeral A eit 21229 TE yee 


MARYLAND STATE DEPARTMENT OF HEALTH . 
" &? a OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hoe ut 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 166 
1. DECEASED-NAME First Middie lost 20. DATE KNOWN[] Month  Doy 2b. HOUR 
(Type or Print) OF ESTI- és 
Thomas P, Neuberger DEATH_MATED + a 
3 SEX 4 RACE . DATE OF BIRTH ©. AGE jin years [__IFUNOERT YEAR [TF UNDER 7045.2 DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) MONTHS DAYS HOURS: 
Malo ot, 1,-1916 | 51m] | | AE 
To. BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JK JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
peer Maryland U.S.A WIDOWED [] DIVORCED Bal to. Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address’ during most of working life, even if retired.) | INDUSTRY 
Ba no Woodeliff Avenue Lawyer 
Ho. USUACRESIDENCE (Where deceosed lived, if institution: Residence before] |3c. CITY OR TOWN Td SIDE CTY UNITS? “[13e, STREET AND NUMBER 
odmission) SAE Marylang™ NY Balto, Balto. WS NOM) 11414 Woodcliff Avenue 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Andrew Neuberger Margaret Neuberger 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 4414. Woode1 i fray 
Yes, no, or unk . oodel i. eme 
{Yes, be Own) | Ik yes ve war or dates of service] 215-03-3374 | Mrs. Thomas i Neuberger ,Balto., Md, 21228 
1B. CAUSE OF DEATH (Enter only one cause per tineop (0), (b), ond (<).) ‘ 4 Fase ge he 
PART |. DEATH WAS CAUSED BY: eri, f + Ae, 
/ IMMEDIATE CAUSE (0) Oy fara} ae wth, Sn OG 
H [0g DUE TO, OR AS A CONSEQUENCE y) 
Conditions, if ofy, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
sar? {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


7 AL 


= 
© [i0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So ? 
Ee WAS PERFORMED? rs xR 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INIURY Month, Doy, Yeor | 2le. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [] |  HOURAM. 
& |_CAuse oF DEATH P.M. 9 
& [2d ITURY OCCURRED “T7le, PLACE OF INURY (at Hone, Tm, ste TIF.LOCATION Street or RFD. No. Gity or Town County State 
WHILE foctory, office building, etc.) 
AT WORK 
220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy[—], _ Inspection PX], Inquiry (_].__and in my opinion 
deoth resulted from:  Noturol couses M. ccident [_], Suicide [[], Homicide (_], Undetermined monner (_] 
cade CHIEF MEDICAL EXAMINER [C] 
ete ASSISTANT MEDICAL EXAMINER [] ene C 
EXAMINER'S DEPUTY MEDICAL EXAMINER BX] 
NAME (Tye) Clarence E, McWilliams. M.D ADDRESS(Street, city, town, or county) //A., plete lf Loy 
Tae DORAL TREN 7b. DATE 73c_‘NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
pedi m 
§ fey Lorraine Park Cemetery Balto., Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{J mntes. BEKO CERTIFICATE OF DEATH 767 
= Ne 1, DECEASED-NAME First Middle = last, 2a. DATE OF DEATH y 2b. HOUR 
sos {Type or print) BS / b "Month poy £& Yeor 1a 
ae S58 AA/LEe AA 5 a7 ye SSM 
ee 3. SEX 4, RAG si S. DATE OF BIRTH 6. AGE {In years TF UNDER 24 HRS. 
= oefF M Ww GF i IS ES last pighdgy) DAYS mW 
© 25: 25 ~ i as el Bae 
» [ee . 
3 a Ze, BRTHPACE (Sie a ovdan] 7. VEN OF WAT COUNTRY? B MARRIED [[] NEVER MARRIED[E] | % COUNT-OF DEATH 
a) ed BR Podaml Soy WIDOWED FE] DIVORCED Af?) moPpe ia 

e a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= = sfreet addre: } dur ing if jf retired, INOQSTR) 
= 25: gwsor [id Bn ke Manon I] ji rmperst pari" |"FEin 
o. s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residénce befare |13c. ay OR TOWN 13d. INSIDE CITY LIMITS? f 13e. STREET AND NUMBER 
2 e PS $ ’ jodmission) STATE fy, 13. COUNTY B lz . YES Nog] 6l A, Sew ky (e t 
ee {nt ce) 
Es 2 ee / [4 FATHERS NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z BE: e “Gulia Renot 
£ 25s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘gas Yes,na, or unknown) | {If yes give war or dates of service] . 
= 2.8 QmAL COOKS 
= aoe Eo Se rer ee a es a_i PPR 
2 oe — 18. re or DENT Hise al ear cause per line for (a), (b), and {c).) PP ies pee 
= aa is i rae 2 
3 =5 IMMEDIATE CAUSE (0) CAN Oe. DF THE Fas: TO Cnet 
3 > > , 
is s = ¥ x DUE TO, OR AS A CONSEQUENCE OF 
£ -s Conditions, if any, which gave 
sos. ce tise ta immediate cause (a), (b) 
= Ss = s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
32 pis last, Lae @ 
22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


zi f 
= 19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Viz CAUSES OF DEATH? 
= YES. NO 
& 
S f2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
= [Chor conreisutins (7) cause oF DEATH HOUR AM. Month Day Yeor 
& [lif either, natify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY A) HOME, FARM, STREET, hse 214, LOCATION Street ar R-F.D. No. City ar Town Caunty State 
While [Not while poked! Le 


fat work — _at work, 


220. 1 certify that (I) (this haspital) glyepded the deceased LL IXY, tor ig PTS YP, that (I) (we) last 
saw the decegted alive an. 19_42£°, and that in (my) (aur) apinian death acgurred an the date and haur and fram the 
causes stated ubave, (I) (we) (Hid) (did nat) view the bady after death. 


2b. SIGNATURE 2k. DATE SIGNED 
» . ATIENONG Gy MED STA Og 
AL—& 4 iA = DEGREE PHYS. DIRECTOR PHYS. 
Td. PHYSICIANS nah — De. ADDRESS e 
name(Iyse) Lt e s/s Eee ee, UD. S/OL MornXeve D, Btlro DA 

BURIAL, CREMATION, Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 

ARENOVAL eg! 9 4 7 Ro 

a=Thransl Off 166 ALA odish Na me 


£4 ! aia New Yo. 
‘24. EUNERAL DIRECTOR ADDRESS<—————=> ‘28a. RECD BY REGISTRAR 1. REGIS) RAR'S SIGNAJURE 
. VRAIS (4) a he, 
atte [ohn Burns Sos Zowsot/|om MAY 31 19685 [Perth Hey 
a T 42 ine 5 


After this certificate hos been signed by the attendi 


director, page 3 should be detoched for use as the buriol 
should be fied with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Poge 4 moy be retained by the hospital or ottending 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH 768 
ors 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type aor print} ' / Manth Do . Yeor 
Jemr CLR 4?) f u Gk | ?* 


D, 
3 SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
lost birthday) DAYS IN. 
t IEA vial! hay 
a 7h een BIRTHPLACE (State ar fareign | 7b. “CITIZEN OF vr ee 8. MARRIED (i never marRigo-] 9, COUNTY OF DEATH 
0} 
ewmbridge, Hass wioowen yg] — owen | Wp WX) oe % Hs Ns. 
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ua 
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‘s 
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oy Se 

Fa ape ce 

= 338 

= = a2 10. CITY OR TOWN OF DEATH 11. NAME aie Saati (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

= tee on . givg street address; eg gst Bf porting Me. even if polis INDU; aa 

= 33s Ean 4? fi LL {22 Lh : PS 119 Lt bdin ots AnD. 

agi 5 < 134, INSIDE ar UuMITs? Ate SiREET AND NUMBER 

E E:Ec "SC NO Lp té 
os - ee ee ee ee ee ee ee ee cs a Act, 

& z € FS ) | 14. FATHER'S NAME First Middle Last 1s. [one MAIDEN NAME First Lee. Lost 

2045 Lep# A Btrteke 

£ S35 l6a. WAS eee EVER ha ARMED. Pliny ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Road 

S 3e0 Yes, give war at dates of service f - 

= 255 0 P12-01~5316Mrs.Ann P.Hoffman-1914 Old Frederick 

S gfe 18 CAUSE OF DEATH rier ni ne couse pe ne fr (0,8, od (2) ; AEN CE A DEN 

£ £2 . A oy a Od erin. 

S He - IMMEDIATE CAUSE (0) aie ; fe 2 

= So S s + Zz 7 DUE TO, OR AS A CONSEQUENCE 0} 

= 2.5 Canditions, if any, Which gave ti Sve. oL Bb ad 

s hae = tise ta immediate cause (a), (b). 

cS ye s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

23 8se bit: 

SEEe 

> 5 


il 2 pile SIGNIFICANT JONDITIONS aie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gaeranomere” ECT) 2if. LOCATION Street or RF.D. Na. Gity ar Town Caunty State 


While By Not while 7] 


fat work —_at work. 


220. | certify thot (I) (this hospitol) ottendgd the deceosed fj 4 Pe] > to ML , 19._& Ff thot (I) (we) last 
sow the deceosed alive fia Se 9_© bond jot in (my) (our) opinion deoth occurred o ihe dote ond hour ond from the 


Sur ee 
ee * 
sE8 = 190, ait OF OPERATION | 19b. ZANDITION FOR WHICH OPERATION WAS PERFOR! fi 20a. Sea 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 3% S is CAUSES OF DEATH? 
ess = YST] nog 
oS $ © 21a. ACCIDENT WAS UNDE! 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= (OR conrRIBUTING [7 caUsE dl a HOUR A.M. Month Day Year 
= 3 ify medical examiner} P.M. 19 
ke = 
y 
i 
= 
<= 


couses stoted obove, (I) (we) (did) (did not) viéw the body ofter deoth. 


‘22b, SIGNATURE { = ‘7 ly, x cat a mae ‘2. DATE gy. 
FOG : dees GREE PHYS, pirector OO pays, O 5/3 /6F 

Td. PHYSICIANS C7 Te, ADDRESS = = 

| NAME (Type) ames LE. aa a CAT ons Wrec€ SYO 2122 

BURIAL, CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 

BMOVAL Specht} 5/7/68 New Cathedral Cemete -Baltimore, Maryland 
ve a5 Nf FUNERAL DIRECTOR TOoRESS 250, RECH BY REGHTRAR [25 REGISTRARS STORATURE 
meave>| Sterling Funeral Estate ofCatonsville@ ym, MAY 7 968 ! (i Desai 


shauld be fied with the State Dept. of Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IN 
\ 


A aie 
1 pe or 
Lt 60e CERTIFICATE OF DEATH =] 
wei = 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
8 ay (ror erin _ EDWARD A. ONHEISER gy B:30P, 
3 
> —. 3. SEX 4, RACE 5. DATE /: 36/ 6 eponh x 
eis MALE WHITE 9/26/1 betray 
i=) i YRS. 
= So 
] ae 3 7o. BIRTHPLACE (State a foreign 7. CITIZEN OF WHAT COUNTRY? 8. aRRiED PE] NEVER MARRIED[-] | % COUNTY OF DEATH 
eee REY LAND U 6.A. wiooweD -] —ivorceo-] | BALTIMORE COUNTY, Md. 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
ees eet gy durin 479 + en if retired. 
=5= ~| FORT HOWARD WetS"AG. HOSPITAL brnggppabel nner fn ) 
zs 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 43d. INSIDE CITY LIMMTS?-—13e. STREET AND NUMBER 
ae odmission) STATE MARYLAND ihe coun BALTIMORE | ‘Ss oO | ¥¥2y Eastern Avenue 
Ss 
= & 2 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
S ie Peter Onheiser Catherine Miller 
S 
S8e Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Soo i 2 
Bes Yesopggenknown) | mepr yg | 215 05 43 24 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ao ee Fees ere 0 cee eee SS 
oe Ee 1B. CAUSE OF DEATH (Enter anty one cause per line far (a}, (b), ond (¢).) Lai alg he 


BETWEEN ONSET AND DEATH 


PART DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/ which gave MYOCARDIAL INFARCTION 
tise ta immediate cause (a}, (b) 


stoting the underlying cause DUE TO, OR AS A CONSEOUENCE OF 
Bs (9 ARTERTOSCLEROTIC HEART DISEASE 


PART. 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DR CONDITIDN GIVEN IN PART I{a} 
Lp 


permit. 
|, cremation, or rem 


uriol 


z 

3 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES NO yes 

& P21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 

& For contersuting [cause oF Death HOUR AM. Manth Day Year 

6 if either, notify medical examiner) PM. 19 

= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (G HOME, FARM, STREET, mare) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
OFFICE BUKDING, ETC. 


While oO Nat while fF) 


lat wark —_at wark cs 5 

22a. | certify that (Ht (this hospital) attended the deceased fram_272H/00 19, ; ta a) , that (IP{we) last 
saw the deceased alive or safes i and that in (fy) (our) opinion death occurred on the date and hour and from the 
causes stated above, Af (we) (did) ( ) view the bady after death. 

2b. SIGNATURE . Raion atk at 22c. DATE SIGNED 

ee ve AA of t fp WY DEGREE PHYS. OO drtctor CO its, Ge 5/16/68 


Reine = JOEN’D. TALBERT, M. D. ‘e W\VAH FORT HOWARD, MARYLAND 


iy 3a. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. wearin (City or Tawn) (County) (State) 
ie sensi 20/68 BALTO NAT! ey. 


24. FUNERAL DIRECTDR ADDRESS. 2 RSIS RNY by AREGISIRAR S WGNATUR 
eeu, co FISHER FUNERAL Home | MAY TP ORS Vi; DP ited 
ws = =: BAS .— Ah ORS <a me — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


e 3 shauld be detoched for use as the buriol-transit 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


should be fed with the State Dept. of Health prior to b 


director, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (I) (this haspital) at} d the deceased fr oka WG , t0__ $5 O, 19_g.X, that (I) (we) last 
saw the deceased alive an. = 19 and that in (my) (aur) apinfan death accurred an the date and haur and fram the 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06762 CERTIFICATE OF DEATH Uy 
<z 1 eee First Middle last 2o. DATE OF DEATH 2b, HOUR 
3 lype ar print} Month 

53 MARGARET. Cc O'SULLIVAN mM 
e2ou 2 
3 —s 3. SEX 4. RACE S. DATE OF BIRTH et AS ears, 

eS ¥ { 
£85 Female White 9/28/98 spa 

es 
= “2 eae (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
3se Scotland U.S.A. wioowto XK] —_oworcto(} | Baltimore. Nd. 
2 ae a‘! 10. CITY OR TOWN OF DEATH 11, NAME Oe OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of wark done 12b, KIND OF BUSINESS OR 
Se give street oddress) during most af warking jife, even if retired.) INDUSTRY 
2s Baltimore Ts "Wightingale Way Housewate lome 
oo * 4 g 
3&5} yf 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare- |13c. CITY OR TOWN 134. INSIDE CITY uimiTs?—|'13e. STREET AND NUMBER 
= ee GHodmissian) STATE 13b. COUNTY pee YES NO A 
ae 4 Maryland Ra more A_| 15 Nign npale way 
2 E 5 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Janew O' Roddy Margaret McDade 
efna 
2 8 5 160. WAS DECEASED a es ARMED. pone " 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ao Yes, na, or unknown) yes grve war ar dates of service : : s 
Ees No 1LO8-20-931 Brian M._O'Sullivan-15 Nightingale Way 
Qagdo + SAS aa = RET ee ces PPR 
me E P18. CAUSE OF DEATH (Enter only one cause per line far (a), (b] and (0) , SETWEEN OASET AND DEAD 
ee 
§_2 PART I. DEATH WAS CAUSED BY: : . Pw dh “tine te * 
SES IMMEDIATE CAUSE (a) y OPPS ID aoa 
ES es DUE TO, OR AS ACCONSEQUENCE OF . - § f 
2s = SRL, Henve which es ) SAA Cite Oni. 6 herd Girt lat ‘ 

rise mmediate cause (a), = ¥ 

oe stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 7, y . * 

2s oe 
eta ea Liaw Ce Cite An Balin (arrgl 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
“wo a 
cod "] x 
Lea =z \ 
3S ge 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sa: Ale y CAUSES OF DEATH? 
Eee AlEz Stim nol] 
2 °s & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
wes & | Dor contriputinc [] cause oF DEATH HOUR AM. Month Doy Year 
= 35 5 [lt either, notify medical examiner) P.M. 19 
ayes = TT HOME, FARM, STREET, FACTORY, i 
s = E ei ciInMee Oc cuPRED 2le. PLACE OF INJURY (omer een: be ) 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
e235 jot wark —"_at wark 
S28 
BAG 
ase 

Poe 

GS 

oe 

@ =) 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

S 2b. SIGNATURE is aaa = aut 2c DATE SIGNED 

ire ; 

eo3 y ZA, — “orore prys.  K) oirecror C) pas, OO] 6/1/68 

28= 72d. PHYSICIANS Zz We. ADDRESS 

2-2 ‘| | MeOrhwilliam A. Rogersy M.D 815 Eastern Blvd. 

Se BURIAL, CREMATION, | 28b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (Caunty) (State) 

os REMOVAL (Specify) 2 : 

= Bb A 6 68 Oaklawn Cemetery Ba more Mary nd 
am 2. tee! DIRECTOR 75a. REC'D BY REGISTRAR 296. REGISTRAR'S SIGNATURE 

Ne | EOS a ctod Bae ee one JUN 4 1968 plenty Yorn 


MARYLAND STATE DEPARTMENT OF HEALTH 
NN 1 q G La] 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ete 
a See CERTIFICATE OF DEATH £ 
Jas T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
f eee CHARLES DAVID OSWINKLE May" 2” 1888 |7235p) 
\ EZ 4, RACE 5. DATE OF BIRTH 6, AGE (in yen, 7 eNO Te Toes 
las] 10) MONTHS | DAYS HOURS MIN, 
ee White September 18, 1890 0" ve. || 
BB | panenG {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED 6] NEVER MARRIED 9. COUNTY OF DEATH 
© = Sx Ma ena U.S.A. WIDOWED DIVORCED Baltimore Md. 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ee ss roma ae eee cs ‘ during mast af warking life, even if retired.) _| INDUSTRY 
2s oseph Hospi 
re 2 
3 Ste ) 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }+3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Bo SIF [ecmission) STATE Marylan 4 13b. COUNTY Baltimore Yi] NOL) | 4410 Raspe Ave., 21206 
o2 —* 3} = 
3 E = Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 4 ay . 4 
Sas Sohn Oawinkle Alice Kellen 
S35 Vea, WAS DECEASED Ses TN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sa ‘es, na, ar unknown ‘Yes giyg wor oy dates of service} , Q. ’ a 
Ses ae yy 2/2-34- §550| Kose MMrie Osuinkle-44/0 § 2 
Bo ec RE AE RRS “SES TMK is gi RE co Se 
oF E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANO ofan 
= PART |. DEATH WAS CAUSED BY: 4 H 
E 5 , IMMEDIATE CAUSE (a) Ma 2 a myocardia nfa on 
es ? DUE TO, OR AS A CONSEQUENCE OF 
oS Canditians, if any, which gave 5 
€ = tise to immediate cause (a), (b) Coronary artery thrombosis 
se stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


wal 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
te 


zL_L oro 
3 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ = YES NO 
3S Fila. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
3S [LOR contRBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
a (If either, natify medical examiner) P.M. 19 
=| 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Deron) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While o Nat while OFFICE SUMDING, ETC. 


fat wark —_at_ wark 

220. 1 certify thot & (this hqepad) attended the deceased-from_April <O , 1906, ta_Ma +—, 1920___, that &) (we) last 
saw the deceased a pital) ends Pecos pen , and thot in (my (our) apinion death occurred an the date and haur and tram the 
Causes stgred Oh (we) (did) (did not) view the bady after death. 


‘22b. SIGNATURE 
M SD ‘ 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bur 


ATTENDING MED STAFF Pees oD 
pays, C1 pirecton CI pivs, May 3, 1968 
Te, ADDRES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


DEGREE 


shauld be fed with the State Dept. af Health priar to bur 


22d. PHYSICIAN'S 


— 


NAME(TyPe) ReynaldodOr juela-Gomez, M.D. | 7620 York Rd., Towson, Md. 21204 
n BURL ERATOR [2 DATE 73k, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (hy o Town (County) (Stote) 
VAL (Speci Pa 
\ Bee es Baltimore (~meteny baliinenes | audasd 
24, FUNERAL DRECTOR ADDRESS Wa, RECD BY cao OREN 
VR AI 
SOM RV. 1968 0 


Yorn (4 hitler. Ine-é'5 Bekain Rd.-21206 lo MAY 71 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


never. 
JE 765 CERTIFICATE OF DEATH 172 
<2 a i! fesse First Middle Last BY-a 2a. DATE OF DEATH 2b. HOUR 
3 SZs ‘ype or print) ARE OW/NMG S MA Month ea Year . 
35 B ers Z 196 & | E349) 
(a 5— : 3. SEX RACE , S. DATE OF BIRTH 3 6. AGE (in yee TF UNOER 24 HRS, 
s 5 Mat Se Wh te = Spine S 1GoS =e YRS, Z ea ” 


7a. BIRTHPLACE {State or foreign 
puptry) s 
Clings dni 


10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


M. $A 


8. MARRIEGYEER-REVER MARRHED(_] | 9 COUNTY OF DEATH 
WIDOWED Bq —_biveREED-(] BAL / 


Md. 


12b, KIND OF BUSINESS OR 


1). NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 
give street address) ty x-, uring most af working life,even if.rqtired.) IND ee 
Pa Sea dal% eee BAtT Imppe COWWT Dei BR ORR, ees OL alread 
; os RESIDENCE (Where deceased lived, if institution: Residence before /13c.-€ITY:OR TOWN =. 13d. INSIOE CITY UMTS? | 13. STREET AND NUMBER rrr dally pel 
mission) “STATE HiAPUL ADD | BRM paLoTow NN -+—fALI7) | SO | 27/9 CASSEN = 
[PE RTS Nae Fi Middle lost Cy «IS. MOTHERS mene Dp middle Coleen leet 
DCMU Ee  — Cviigd IT VE yu op ha cern, 


16a. WAS pee EVER ie ARMED Ree 16b. SOCIAL SECOR! . 
0 ave lot ic cal —| 
Yes, no, or un! Re by yes give war or dates of service) oS-6"] bus \ 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (HEA) | SSECT mg Aneucysy o F QOeTA genie 
a eG figscae rac. LW FAPCT 10M) 


, ar remaval, and in any event, within 72 ha 


ermit. Then please remave carban pape 


transit p 
, cremation 


Conditions, if any, which gove 
tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


aa Ad (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


igned by the attending physician ond campletely filled | 


The law requires that the death certificate be executed within 24 hg 
urial 


Page 4 may be retained by the haspital or attending physician. 


= PERT EWV6l op 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
i|E YES Nol) 
cry ! & [2l0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
3 | Cor conrerwutinc (~} cause oF OATH HOUR AM. Month Day Year 
& [lit either, natify medical examiner) P.M. 9 
= 


| . ‘AU HOME, FARM, STREET, FACTORY, i 
a RORY OCOD Ze. PLACE OF INJURY (ance DUMDING, TC ) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


jot wor! at work. 


220. | certify thot (I) (this haspital) ottended the deseosed ii m Rsee, 19. , to__“by >s"19_8 F , that (1) (we) last 
saw the deceased alive an. My Ea 1928, ond that in (my) (aur) opinian death occurred an the dote and hour and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after deoth. 


7b. SIGNATURI Mieke ‘ie es We DATE SIGNED 
, Cy A= Dam re vecret pHys, CD pintcror CO puns, 25-69 


22d. PHYSICIAN'S 22e. ADDRESS 


e 3 shauld be detached far use as the b 


be filed with the State Dept. af Health priar ta buria 


pat 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ez NAME (Type) 
5 
=) : 
ae 73a, BURIAL, GREMAHON, | 23b. DATE : Tic. NAME OF CEMETERY, vee 7d. LOC p iy orTown) (Coun rate) 
Ee} (TRING VAC Spetityy | sr uid Nebo e (Regie , It 


Us 


24. Fi ERAL DIRECTOR — AADRESS end’ 2Sa. REC'D BY REGISTRAR ap. REGISTRAR'S SIGNATURE 
nitttle | Atsiing Upueba- Ai ee tick fone MAI 1 1968 PRES donate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06766 CERTIFICATE OF DEATH 773 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH ve ais) 
(Type or print) Rosa Patrick Meth 5 Dory 96 ge 10, 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 1 YEAR | tF UNOER 24 HRS. 


female Negro Aug. 21, 1883 eal 8 oy) Ve. i ee eS oo 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [EJ NEVER MARRIED[-] | % COUNTY OF DEATH 


Tee ae ae 28s WIDOWED fe] DIVORCED Baltimore Ma. 
10. CITY OR TOWN OF DEATH VW. NAME OF HOSPITAL OR INSTITUTION (!f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Catonsville *SSRING GROVE STATE HOSP. [i MRS eoven i reted) | INDUSTRY 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before /] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
30 lodmission) STATE Md. 13b. COUNTY YY, Balto. yes] NO 316 N. Edgewood Ste 
¥ 14. FATHER'S NAME First . Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
LfUpereny Lou Calman 


160. WAS DECEASED EVER IN US. ARMED pores? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae aa ee Ay aa 217-5l-2689 Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) SETHE) OOS AND DEA 
PART |. DEATH WAS CAUSED BY: + + 
IMMEDIATE CAUSE (0) Congestive heart failure 


va DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 7 Hypertensive cardiovascular disease 
tise to immediote couse (0), (b) 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

YU“e2y Asthma 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO No a CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[ok CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
(it either, notify medicol exominer) P.M. 


Zid, INJURY OCCURRED [2le. PLACE OF INJURY (A HOME FARM, STREET FACTOR )T21F, LOCATION Street or RFD. No. Gity or Town County Stote 
While Not while ‘OFFICE BUILOING, ETC. 


lot work —_ot work 7 
220. I certify that (# (this haspital) attended the deceosed fram__Aprk1 30, 1966 , ta__Ma , 1QO__, thot #) (we) last 


saw the deceosed alive an 19 69 | and that in (my)¥8ur) opinion deoth occurred on the dote ond hour and fram the 
causesstoted obove, (1) (WePfataF (did nat) view the body after death. 
2c. DATE, SIGNED 


7 SDE, Wy 2D. vecree pats CD pinecror OO pats. on 2-66 
—— pe ae 


22d. PHYSICIAN'S 226. ADDRESS PRI v ATE HUOPITA 
| NaME(Type) Narciso Carmona, M.D. Baltimore, Maryland 21228 


RIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 4 ZBd_LOCATION (City or Town) (County) (Stote) 
i kee Sen 


ban p 


|, and in any event, within 72h 


ing physician and campletely flee 


Then please remave car 


transit permit. 
|, cremation, or remava 


The law requires thot the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the burial 
id with the State Dept. af Health priar ta buria 


te 


‘ar, pa 
auld be fi 


irect 


di 


= 
2 
5 
2 
3 
@ 
= 
= 
3 
3 
2 
=o 
eS 
< 
s 
3 
3 
2 
3 
2 
2 
2 
s 
2 
= 
= 
= 
a 
5 
ie 
= 
a 
= 
= 
= 
& 
2 
5 
z 
° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR 


R— =, ADDRESS 250. REC'D BY’REGISTRAR 25b. REGISTRAR'S SIGNATURI 
YZ mad LS unto £Ib 9 Ce, 0b MN 3 1968 fCCorLag ore 
OT Oe a ; a 


{ 
i} 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
n 6 r 6 "y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ue é 


CERTIFICATE OF DEATH ite 


T. DECEASED-NAME First Lost 20, DATE OF DEATH 2b. HOUR 

BPs Tt int Pei gh 
aF2 {eps sepa) William B. Pearce ie 255M 
27 Ss 3. SEX 4. RACE "TS. DATE OF BIRTH ; y ; TF UNDER 24 ARS. 

= lay OAYS 0! MIN, 
288 male Nov. 9, 1879 a8’ va, |] | 
ay 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

© £ $s ial PT U.S winowen ()5© Foworceo Baltimore 
£ Sn ~ C. . S. - Md. 
2gs 10. CITY OR TOWN OF DEATH TT). NAME OF HOSPITAL OR INSTITUTION (if not in hospitol #20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=s = atonsville weet Ro VE STATE HOSP. du bog ast working life even if retired.) INDUSTRY 
S27 
xy 3 = 13a. USUAL RESIDENCE (Where deceosed lived, i itutian: Residence before |13c. CITY OR TOWN 73d. INSIOE CITY LIMITS? [13¢@. STREET AND NUMBER 
Fee Jodmission) STATE 13b. COUNTY — D vsE] NOL] | 9) Mosher Street 
o Md. Ded 
S & SPY FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s 5 
eeace Oliver B. Pearce Anna Melton 
2 
ot a3 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO, __[17. INFORMANT ‘Address 
33 Y yes give war or dates af service _O3= 
és pi a 215-03-h062 | Records: SPRING GROVE STATS HOSPITAL 
S a ee ee ee ae ee 

me 18, CAUSE OF DEATH (Enter only one couse per lineH{eta (b), ond (c).) qi BETWEEN ONSET ANO DELTA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate couse (a), (b), 

stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
et ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
SQ] No OE CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[TPOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Manth Doy Yeor 
(if either, notify medicol exominer) PM. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( ATMOME, FARM, SIRE, FACTORY.) 21f, LOCATION Street or RFD. N Gity or T Tone Sia 
While Not while 4 (orn sunoIN6, ee 2f, LOCATION Street ar a ity or Town ‘ounty 


lot work —_ot wark 


, cremation, or removol, 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-transit permit. 


22a. | certify that #) (this haspital) attended the deceased fr Jan. <f 19 toes , 192 , that M) (we) last 
saw the deceased alive on. Ry 19 and that in (my) (SX) opinian deoth dccurred on the dote ond hour and fram the 
© ncauses stoted abave, (I) (qugb{disd (did nat) view the bady offer death. 
20. YGNATURE x mM 2c, DATH SIGNED 
Aleve -<\\. SH wy aus i) fe? OO ditcor DO tine 8} 5 //2 68 
se 22d, PHYSICIAN'S ‘226. ADDRESS TRUVE OTATE “MUS: H 
SSP a hii DENNIS DAGALLIANES Baltimore, Maryland 21228 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be filed with the Stote Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 
director, 


230. BURIAL, CREMATION, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
i Dp? 
BR MOAAL peat) SASS Ce VenjplsiLa ponent! BR \ Mew faRT flew Yaw 
24. FUNERAL DIRECTOR AD! RES. i | 20. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VRAIS (4) "7 =, fy Gy! pe ppgrt VYawt Kee, 
30M REV. 1/68 Wee peut ? de fied DATE AY { U 68 pelLiorleg ua 
-~-— — = = 


a £ 


1 A AL® fea fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 * DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 06763 CERTIFICATE OF DEATH 1S 
Ors 1 DECEASED-NAME First Middle kast 20. DATE OF DEATH 
oS (Type ar print) Nowa Francis PETERS 
3. SEX 4, RACE S. DATE OF BIRTH 


rs 
last birthday ) 
YRS. 


Female White dune 28, 18 
Pa 7a. RTHPLAGE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
‘ rt! 

3) aS a ‘Land U.S WIDOWED Et DIVORCED Baltimore, Md. 
sce 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ‘12a. USUAL OCCUPATION {Kind af wa done —]12b. KIND OF BUSINESS OR 
ee j give get oes during mast af working life, even if retired.) | IND 
=8? Towson JOSEPH HOSPITAL omemake Home 
2 5 = 13a. USUAL RESIDENCE'{Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LUAITS? |] 13e. STREET AND NUMBER 
ave laqpission) . STATE 3b. COUNTY : 

Bes Maryland ! Baltimore |Timonium “SC NObd | 112 Springdale Dr. 
- E = TA. FATHERS NAME Fist 1S. MOTHER'S MAIDEN NAME. First Middle Last 
5s Newton Wasa 
cud 
S85 T6o. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee ee wat or dates of service] a 
ees One Fa Reconds 

oo ee ee ™ PPI 7 
ead € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) aEIWitN OuSET AND DEATH 

ee PART |. DEATH WAS CAUSED BY: 5 
gs pete Congestive heart failure 
2: > 

Ss t 1 / DUE TO, OR AS A CONSEQUENCE OF 

aes Canditians, if any, which gave 

Ze tise ta immediate cause (a), (b) 

ss stating the undedying ata DUE TO, OR AS A CONSEQUENCE OF 


ast. Gl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Carcinoma of pancreas with metastasis 


z 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes [X] No] 

& 

&S [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 

& | Door contriputinc (cause oF DEATH HOUR A.M. Month Day Year 

S [lt either, natify medical examiner) P.M. 19 

= : TAT HOME, FARM, STREET, FACTORY, ) 1 21, FD. No. il Stat 
Whe [Nowe] ie. PLACE OF INJURY (Since TUNDING, ETC ) 2If. LOCATION Street or R.F.D. Na. City ar Town County ate 


fat work — at work 
22a. | certify that) (this haspital) attended the deceosed f 1968, to_5/13/ 1968, that 0% (we) last 
ae erctrremyen 


saw the deceased alive an. ) opinion deoth occurred on the dote and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the isp after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspitat ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bur 
bs filed with the State Dept. af Health priar ta burt 


& 72b, SIGNATURE - pp’ fe a Ze. DATE SIGNED 
° ‘ DEGREE PHYS. C1 oector Mey 13, 1968 
22d. PHYSICIAN'S. 22. eo) 
|New! Ines Cilliani, MJD. — 7620 York Rd., Towson, Md. 21204 
73a. BURIAL, CREMATION, | 23b. DATE +~—~—~—~—~—~«Y; 2 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gty or Tawn) (County) (State) 
REOYAL Goes) 
B oe 


VR ANS (4) 
30M REV, 1/68 


tt ine vie ER RAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vata} yw? 
E768 CERTIFICATE OF DEATH 76 
Ne TE tinea ba First Middle host 2o. DATE OF DEATH AbgHOWR 
Srs @ or print Month De Ye haw 
gs3 Ape cue! Helen K. PFEIFFER ate A 218 
275 3. SEX 4, RACE S. DATE OF BIRTH i AGE (In yeors J" IFUNDER T YEAR | IF UNDER 24 HRS. 
ge S5 lost bi DAYS [ HOURS [MIN 
SS | Female White January 22, 1921 shel ail pal 
1 een (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Bj NEVER MARRIED] | % COUNTY OF DEATH 
sa J géylvania U.SeA wioow fF} wore} | Baltimore, wa 
2 10. a OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s% Towson give street oddress durin ARR even if retired.) INDUSTRY 
se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 73d. INSIDE CITY MITS?—] 13e. STREET AND NUMBER 
= ? 
Be epsion) STATE "COW timore |iDundalk. | (0) o&) | 3512 Dunhaven Ra. 
3 Be 66 eee ee eee GE 
5 = 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Joseph Kelly Mary Oberle 
3 
Sc Tea, WAS DECEASED EVER WV US. ARMED FORCES? [16 SOCAL SECURITY NO. 17. INFORMANT (Husband) ‘address Dundalk, : 
oS ‘no, or unknown] Yes give wor or dates of service 
2 fio oy 212-18-8640 | Mr, George Pfeiffer 12 Dunhaven Rd. 
S ee # 
= & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) TWEEN DNS AND DEATH 
25 pall DEATH Was TIMDIATE CAUSE (o) Carcinoma of right lung with metastasis 
Ss lbo DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove 
25. rise to immediote couse (0), (b), 
gs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


zL/o yas 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 

4 = Ys NO CAUSES OF DEATH? 

zi S [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3 | Door contersutinc (7) causé OF DEATH HOUR ey Month Doy es 
5 {If either, notity medicol exominer) 
= J 21d. INSURY OCCURRED | 21e. PLACE OF er (t HOME, FARM, STREET, oer: 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whi DFFICE BUILDING, ETC. 


fot work —_ot work 


22a. | certify that Q% (this peory) ppaed the sees fr 4/20] , 19.68, to__ 5727 19_68 , that (K(we) last 


saw the deceased alive an. 3 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physicion ond completely filled/in 


=] 
4 
2 
2 
a 
= 
so 
cS 
2 
r=} 
a 
o 
a 
=) 
3 
a 
@ 
= 
= 
= 
3 
@ 
© 
a 
zal 
= 
= 
a 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospitol or attending physician. 


5 
3B 
® 
= 
4 
cs 
g 
3 
3 
2 
3 
3 
= 
2 
3B 
3 
@ 
8 
os) 
= 
oO 
2 
5 
= 
® 
oe 
g 
a 
2 
so 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ge 5 2b. SIGNATURE site ani tar 22c. DATE SIGNED 
= SB errrunt Vivien =< egret pays, CJ pieecror C) pays, Gad} May 2, 1968 
= 22d. PHYSICIAN'S f DDRESS 
2 } NAME(Tye) Ramon P, Reve nthe 20 York Rd., Towson, Md. 21204 
s Pe. “BURIAL, CREMATION, | 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 Berea) 5/6/68 Baltimore National Cem. Baltimore, Md. 
2 


Ni FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRA RS SIGN, URE 
“aa John J. Duda, 7922 Wise Ave. Dundalk, Md. oe MAY 6 1968 / Fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician oni 


bon papers. Pag 
ond in any event, within 72 hours ¥f 


d completely filles 


lease remave car’ 


transit permit. Then pl 
, cremotion, or removal, 


director, poge 3 should be detoched for use as the buri 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


C677 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i086 é 
Tale. 7, CERTIFICATE OF DEATH 65 
m DEED A First Hidde 7 last 2a, DATE OF DEATH 2, HOUR 
(Type or print] e Ma Day y 
\ Lr ae = ae ox [/#sPm 
3, SEX AURACE S. DATE OF BIRTH 6. AGE (In years | 'FUNDER 1 YEAR | IF UNDER 24 HRS. 
FE EM a /; Ee W gy -J/6é~ a Mf lost birth D MONTHS iad ba! 7A 
7o_BIRTHPLAGG (State ar foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9, COUNTY OF, DEATH 
beg DUES 54 wows FA owe] | a NM MmoRe C61 — — na 
1Q, CITY OR TOWN OF DEATH ~ [11 NAME OF HOSPITAL OR INSTITUTION CAE, in hospital 12g. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
yeast oddress BLESS HR ng rpost at warking life, evenif retired) | INDUSTRY 
Home (LOCOS Coes¢ Re. 
Hac. CITY OR TOWN 73d, INSIDE CITY LIMITS? [ ie, STREETAND_N CAEO (fe 
Leaves sO oO ety 


14. FATHER’S NA First Middle Lost 1S. MOTHER'S MAIDEN NAME First 


22 
ARROW : ShozL7 hRDeLsp 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT jress 4 2f 
Yes, na, OF unkno) (if yes give war or: dates of service) vn Lech e Ke 
Afe| | CU KOVE LOK DCA TC 7 Oe 


fed £44 {_ by. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) : eke MATE TEVA Wear ¢ ; 
PART |. DEATH WAS CAUSED BY: Ciel QO Y LZ 
1 a 7 ey IMMEDIATE CAUSE (0) genbian (CC -do fae are 
+ Sb 7] DUE TO, OR AS A CONSEQUENCE OF \ 
Conditians, if ony, which gave 
ile # ral Sa 
tise to immediote cause (a), (b) a 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ae 


lost. 6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
gl2>/x 
© Tigo. DATEOF OPERATION [19h CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= vs) Not] 
FA 
© [21o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Hem 18) 
& FoR CONTRIBUTING] CAUSE OF DEATH HOUR A, Manth Day ats 
& [lf either, natity medicol examiner) 
= | 2id. INJURY OCCURRED | 21e. PLACE OF a AT HOME, FARM, STREET, rt 2If. LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 
While Over while (7) ‘OFFICE BUILDING, ETC 
jot wark —_at Senne 
22a. Ucertify thet ( his bat) attended be: deceased from__o-=2 1967 , ta_S oS 196-5, that-fwe) last 
saw the pee d glive~on. 192" ond that ifm ) (our) apinian death occurred onthe date and hour ond trom the 


couses stoted obo! (Wwe) (a (did nat) view the bady after death. 


2b. CUES -() O OG ane 6 Git 2c. DATE SIGNED 
CO-~DEGREE pays. Deer Ol ows O] S- PG -G&~ 

22d, PHYSICIAN'S 2e. ae & A 

Eiht SS TaEe aN Owings 7.1K ey. 


“BURIAL, CREMATION, | 230. DATE 23 DATE] 23c. NAME OF CEMETERY OR CREMATORY ~—) _—‘| 23 LOCATION (City ar Town) (County) (Stale) 
BOS EBL | S-3/-L2% | Opp Die. et: Avkel _Susse 2 


7a, FUNERAL Daye y cs \, To. RECD BY REGGTEAR [2% REGHPRRESSTONATIRE 
Sete, on f els tom JUN 3 1968 7 "09 


Cre 


within 72 haurs aff eedagth 


t 


Then please remave carban papers. Pages, 


s that the death certificate be executed within 24 haurs after death. 


-transit permit. 


gned by the attending physician and campletely filled in by the funeral 


qui 
phy: 


ar attending 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


director, page 3 shauld be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


vr A15 (4) \\) 


30M REV. 1/68. 


~fadmission) STATE 13b, AOUNTY 
Md. l cai 


NE ae DIRECTOR 4404 Edmondson Av eARoess %a. RECD BY ee ro REGISTRAR'S SIGNATURE 
litzke Funeral Directors, Balto., M@. 21229 | aiid iid, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


roy 53 
2627 CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Last 2a. DATE OF DEATH S% Ye 
T\ int) Mant! Y 
{Type or print Charles Plassil May"), a bl 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [FUNDER 1 YEAR [IF UNDER 24 HRS. 
male white Nov. 30, 1885 Ippon se ene Balke bat 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIEDKX | COUNTY OF DEATH 
cauntry} : 
Md. U.S. wipoweD []__ivoRceD [] Baltimore Md. 
10. CITY OR TOWN OF DEATH [erie OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ive street address) during mast af working life, even if retired.) INDUSTRY 
Catonsville Ro engi ee 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Baltimore | ‘SO “0 | 706 Park Heights Avenue 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Martin Plassil Anna Plassil 


1S, WAS re ee EVER piles ARMED. pale ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, of unknown) ‘yes give war or dotes of service) 
ype Records: SPRING GROVE STATE HOSPITaL 


PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per, lige tat {a}, (b}, ang (¢).} { BETWEEN ONSET AND DEATH 
_PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) £4 pale 
t CE 
Conditions, if any; which gave 
tise to immediote couse (a), 
stating the underlying cause, A CONSEQUENCE OF 


ltl (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo No o CAUSES OF DEATH? 


To, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH | HOUR bk Month Day Hear 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF an, AT HOME, FARM, STREET, Tae 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Nat while (cence BUILDING, ETC. ity YY 


lot wark —_at wark 


220. | certify thot (BF (this hospitol} altered the ae a March <U_ 1922, May 9 106 _, thot (I) ey lost 


sow the deceosed olive os ond thot in (my) (er) opinion ‘doula occurred on the dote ond hour ond from the 
couses stated obove, (|), (we) (did) (dighagt) view the len ofter deoth. 


Fee: | <a test) ae aa a 2%. D. oN SHED 
aver DEGREE pHs. C1 pieecror CO pvs, 2 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 2e. ADDRESS OPRIN ROV HOSPT' 
NAME (Type) A. B. Hooton, M.D. ae) timprent here awa ‘3 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city or Town) (County) __(Stote} 
VAL cif ” 
Beas er 5-10-68 National Bohemian Cemete Ba Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ € ry 7 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa & 


10. CITY OR TOWN OF DEATH 


CERTIFICATE OF DEATH 779 
: DECEASED MAME First Middle lost 2a. DATE OF pe " 2b. HOUR 
int} 
ee HELEN A. POETZEL vay “""295%1968" 5 s20an 
3. SEX 4, RACE TS. DATE OF BIRTH AGE a TF UNDER 1 YEAR | IF UNDER 24 HRS. 
last bjrti MONTHS MIN. 
FEMALE WHITE OCTOBER 21, 1908 | “59” ves [| | | 
7a SIRTRPLACE (Sat a Taign [7b ZEN OF WHAT COUMTRY? © MARRIEDICAL NEVER MARRIED] | COUNTY OF DEATH 
MARYLAND U.S.A. WIDOWED DIVORCED BALTIMORE, r 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital i USUAL OCCUPATION {Kind of work dane te KIND OF BUSINESS OR 


TOWSON ween SOsmpH HosprTaL |"? "OMe ered) | Muse 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare, 
ladmission) STATE 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


13b. COUNTY 


13c. CITY OR TOWN 18d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
Baltimore | “Gt 0 22h 


Then please remove corbon popers. 
removal, and in any event, within 72 hou 


ransit permit. 


The law requires thot the death certificote be executed withi 
|, cremation, or 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the bur 
.. should be filed with the State Dept. of Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


JOHN RETTMAN KATHERINE KEUMET 
Too, WAS DECEASED ay IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, opypknawn’ yes give wor or dates of service} 
were) | NONE _| Joseph Poetzel : 802 S. Farley s¢ 784 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (6), and (¢)) AETWEEN ONSET AUD DEAT 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Diabetes me : 
DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise to immediate cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst. 16GOX @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Septicemia due to Gramenegative bacteria. 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

YS Ga nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN ‘2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 1 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME. FARM, STREET, ay 21f. LOCATION Street or R.F.D. No City ar Tawn County Stote 
While [> Not wile OFFICE BUILDING, ETC. 
lot work —_at work Ps ~ e 
22a. 1 certify that-(C(this haspital) attended the deceased fram" 1Po__, ta! , 122 __, that &) (ve) last 

saw the dec i 


ed alive on-MAY 20, 68 and that in (my) (aur) opinian death occurred an the date and haur and from the 
causes stgtéd dbove, (I) (we) (did) (did nat) view the body after death. 
220. SIGNATURE VU LI z 22. DATE SIGNED 
iu GUD neat SEM OO We AE cal May 29, 1968 
22d. PHYSICIAN'S 5 De. ADDRESS 
vane(tpe) Reynaldo Orjuela-Gomez, M.D. “7620 York Rd., Towson, Md. 21204 
a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town]. . 4 (County) te) 
wear =| 61-68 sence Rs 01 Gorman Hill Ha, , ie 
24, FUNERAL DIRECTOR : 901 S. QemieL ing ta 50. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Lh a: Balto., 21224 , ia. one JUN: 3 HEB | 


ff 


and in any event, within 72 houk after 


lease remove carbon papers. 


M 
|] 14. FATHER'S NAME First 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7o, BIRTHPLACE (State ar fareign 
country) 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
2 [admissian) 


STATE 


7b. CITIZEN OF WHAT COUNTRY? 


ive street oddress 
érea ter 


Balto .- Medical Ce 


8. MARRIED [-] NEVER MARRIED (_] 


during most af warking life, even if retired.) 
ter a ie 


1 OMe 
ue sé ie CERTIFICATE OF DEATH SQ 
a) = |. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
Seer Emeka NMN PONS 5 et op begat. tan 
= q 1} SEX 4, RACE JS. DATE OF BIRTH 6. AGE (In years SFUNDER | YEAR _| IF UNDER 24 HRS. 
€ Female White [12/18/1897 nau Mage aa | 


9. COUNTY OF DEATH 


) a 
Ma and A WIDOWED K] DIVORCED (J Baltimore Md. 
TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) INDUSTRY 
Baltimore 


13b. COUNTY 


13c, CITY OR TOWN 


13d, INSIDE CITY LIMITS? 


YSC) Not] 
k 
1S. MOTHER'S MAIDEN NAME First 


13e. STREET AND NUMBER 


Middle last 
ohn Komenda Barpara Melacna 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a> Yes, no, or unknawn) | ‘(If yes give wer or dates of service) Ps 
5 = Hosp a ecord 
3 = Se ; 
=e 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond () eT ONSET AN DEAT 
ue PART |. DEATH WAS CAUSED BY: ; 
€5 IMMEDIATE CAUSE (0) Primary carcinoma of liver 
Ss / DUE TO, OR AS A CONSEQUENCE OF 
35 Conditions, if ony, which gave 
ee tise ta immediate cause (0), (b). 
£ = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES & no Yes 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
COR CONTRIBUTING []cAUSEOF DEATH =| HOURA.M. Manth Day Year 
(if either, natity medical examiner) P.M. 19 


uri 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


attending physician. 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the b 
ed with the State Dept. of Health prior to bur 


21d; TNIURY OCCURRED | Zie, PLACE OF INJURY (AY DME Faby SHE, FACTOR) /214, LOCATION Street or RAD. No. City ar Tawn County Stote 
While -— Nat whi OFFICE BUIDING, ETC. 
jot work —_at work ~ 
22a. 1 certify thot (I) {this hospital) ott the deceased from S i IM, pta__ 720 19.08 _, that (1) (we) last 
saw the deceased alive ibelergy gre omen g and that in (my) (our) opinian death occurred an the date and hour and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 
‘2b. SIGNATURE (/ AT aRING hich sie 22. DATE SIGNED 
é, ? fede A DEGREE PHYS. OO prector O ais. 0 5/20/68 


i 


Page 4 moy be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tod } 22d. PHYSICIAt 22e. ADDRESS 

=a NAME(T¥e) John E. Adams, M.D. 6701 N. Charles STreet 

aS 

ae 230. BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
s BRO Rc 5/24/68 Holy Redeemer Cem. Baltimore, Malryland 


ADDR! 


gus cy SF 02- Hh Pond 


2b. REGISTRAR’S SIGNATURE 
(Charla, \ 


24, FUNERAL DIRECTO 25a. REC'D BY REGISTRAR 


parE MAY 9 A 


Ve Al 


: 
2 


within 72 haurs afyé 


hen please remove carban pape! 
|, and in any event, 


After this certificate has been signed by the attending physician and completely filled 
ed with the State Dept. af Health priar ta burial, crematian, ar remaval 


e 3 shauld be detached far use as the burial-transit permit. TI 
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TO FUNERAL DIRECTOR 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GE774 CERTIFICATE OF DEATH 184 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before eaten) / 
a. COUNTY STATE b. COUNTY 
Baltimore Pree s Maryland Baltimore 
b. CITY oes (If outside corparate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
ite tt 
wie RURAL og aye ps ow) Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS | e Le 


Mercy Villa Nursing Home 3501 St. Paul St. ves [J no [§ 
7. NAME OF Fist Mrddle Last @ DATE ‘Month By Ye 
Pieri Marion Price Mien May 68 
5, SEX COLOR OR ACE [7 MARRIED] NEVER MARRIED] B DATE OF BRIE 777-3 [9 AE reo [TFLNDER TEAR TF ONDE AS 
Female White wow KX — oworeo []| May 4, 1894 [rz eg : 


100. USUAL OCCUPATION ici kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during most of warking life, even if retired) INDUSTRY 7 COUNTRY ? 
Baltimore, Maryland CSUN. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert O'Brien Lillie Burkart 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes rg or unkrown) [yes ava ongotes ct sevice} 79307-9569 | Sister M. Carlotta, R.S.M.,6400 Bellona Ave 


1B. CAUSE OF DEATH {Enter anly ane cause per line for {a), {b), and {c).)_ 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ep CRS) (pe ONSET AND DEATH 
IMMEDIATE CAUSE (0) = 
¥- j DUE TO 
Conditions, ff any/which gave ) 
rise ta immediate cause {a}, DUE 10 
stating the underlying cause 
pests, ie @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
32¢x 
‘20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ui OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Kaur ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m 9 atwark L] ct work CI 


21. | certify that (I) (this haspital) attended the deceased fram WES ta, «19_G that (I) (we) last 
saw the) deceased alive on Maye! 719 , and that death accurred at 72 AM, fram causes and an the date i above. 


Ta, SIGNATURE ewe = a ms DATE ye 
: ee MD. _ PHYS, 1 onecror O pas, O 


Tae. PHYSICIANS 72d. ADDRESS 
NAME (Tyee) Dr, Walter Buck 14 §. Eager St. B 


Ba °) Md 


73a, BURIAL, CREMATION, | 230, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY F 73d. LOCATION {city ar Town) (County) (State) 
RENO ASeeTty) 5-24.68 Baltimore National Baltimore, Maryland 

7A, FUNERAL DIRECTOR ADDRESS 21204 |B RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
Wm.E.Johnson, 8521 Loch Raven Blvd. Balto. kage MA 27 1966 Oe 


MEDICAL CERTIFICATION 


|, and in any event, within 72 ho 


Then please remave carban papers: f 


¢«rematian, ar remava' 


-transit permit. 
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™ 7 te MARYLAND STATE DEPARTMENT OF HEALTH 
VC Cee | _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Tten #6 & 7 Pilim/h0o 5/20/08 DeERTIFICATE OF DEATH 32 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEAD ‘ 2b. HOUR 

er haly Ida PRIEBER Hay °B, 1683 [82254 
3. SEX 4, RACE S. DATE OF BIRTH < per j eors, ae IF UNDER 24 aa 

Female White May 28, 1876 (85 Ges |] [ET 
7a, BIRTHPLACE (State or foreign] 7b_ CITIZEN OF WHAT COUNTRY? 8 WARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
eat a an unknown WIDOWED DIVORCED ("] Baltimore, Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


give street address during most af warking life, even if retired.) INDUSTRY 


12a. USUAL OCCUPATION (Kind of work done [i KIND OF BUSINESS OR 


Towson 7. JOSEPH HOSPITAL : 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? 1]3e, STREET AND NUMBER 

i TATE 
Pappsion) STATE Tah COUNTY FO ha Baltimore | ‘SL “°bt | 2608 Matthews Drive 
14. FATHER'S NAME First , Middle Lost . MOTHER'S MAIDEN NAME First Middle Lost 

(912, Ln LIET2ZAY YL amen LZNGLER 

Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, na, ar unknown) | (iF yes give war or dates af service) a= bn. py "= 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢),) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _2testinal infarction 


uf =i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
wey 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
190. DATE OF OPERATION B CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ossible mesenteric * CAUSES OF DEATH? 
May 7, 1968 |thrombosis Ys 0D 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner} P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY Cc HOME, FARM, STREET, ee 
While oO Not while ‘OFFICE BUILDING, ETC. 


Tic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18) 


MEDICAL CERTIFICATION 


2f. LOCATION Street or R-F.D. No. City ar Town County State 


jot wark'—_at wark 

22a. | certify that (K (this haspital) gttended the deceased from__o/ ¢/ , 1983, to 5/8] , 1908, that B) (we) last 
saw the deceased ali “it 19 and that in (my) (avr) apinian death accurred an the date and haur and fram the 
causes stated gbové, {H) (We) (did) (did nat) view the bady after death. 


22b. SIGNATURE \J 0 EG ane eb ae 22c. DATE SIGNED 
5 H-2. DEGREE PHYS. OO dkécror OO pivs, GO} May 8, 1968 


22d. PHYSICIAN'S "000 


NaNE(Type)  Reynatdo\Orjuela-Gomez, M.D. | 7620 York Rd., Towson, Md. 21204 


Trio. BURIAL, CREMAHON, | 220. DAT 7, VANE OF CEMETERY OR WEF: 73d. LOGAFION (Cty or Town) (County) (Ste) 
ange Sfll [6 7 Dy DA on . L7O 


) [2a FONERAL DIRECTOR ADORE 250, RECD BY REGISTRAR RS TOMI a 
F4, 4 VA ft Bere oare MAY 13 1968 a q o¢ 


WSL LU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 83 


T. DECEASED NAME —__ Fitst iddle 20. DATE OF DEATH 2b. HOUR 

(Type or print) #RED " saiktore Puce’ Nal Bev Yegr, :15P 
erdinand 1968 M 

3. SEX 4, RACE | DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 


MALE WHITE 3/22/23 Be ee a ; 
) [7a BIRTHPLACE (Stoe or foreign | 7b. CTIZEN OF WHAT COUNTRY? © paeeiep PE] NEVER MARRIED] | ® COUNTY OF DEATH 
MR Y LAND U.S.A. wipowep [] _ivorcep [] BALTIMORE COUNTY, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —}12b. KIND OF BUSINESS OR 


» |FORT HOWARD aioe’ OHCs HOSPITAL supipg rasa waren life, even if retired} DUSTY Aa 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE; 13b. COUNTY 
) MARYLAND __{/ | BALTIMORE | SW "oO 4517 CLAREWAY, 


-[14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
PUCCI ANNA BISCOTTI 


160. WAS DECEASED EVER IN us ARMED FORCES? 17. INFORMANT Address 
Vprageerenirown) | gy"! 1015 16 96 41 | CLIN.RECORDS, VA HOSPTTAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) Shana ane 


PART |. DEATH WAS CAUSED BY: Cc. 
ri » IMMEDIATE CAUSE (0) 
ad 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ACUTE MYOCARDIAL INFARCTION 
tise to immediote couse (0), b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

Lh a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


¥ 4 


Vi 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘eNO CAUSES IEOATAUTOPSY 


Zio. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 NOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


ot work 


220. | certify thot $9 (this hospitol the deceosed from_2/.L/ 00 mY, ,to_Df2fO5 __, 19_____, thot21) (we) lost 
sow the deceosed olive pe) mean Pi ond thot in (Ary) (our) opinion deoth occurred on the dote ond hour ond from the 
couses sto}ed above, ft) (we) (did) (didcnay} view the body ofter death. 


2b. SIGNATURE Y OD 22c. DATE SIGNED 
BS a y ATTENDING MED. STAFF 
en Hos M ey, OW prcres ns C1 biiroe Opis 00] 5/3/68 
Zid. PHYSICIAN'S “ Si 2e_ ADDRESS 
) NAME (Type) AHMED OC. Ke KUPTY, Me VAH FORT HOWARD, MARYLAND 
e BURIAL, CREMATION, 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Q |__ seit” A/S OAKLAWN CEMETERY BALTIMORE, MARYLAND 
24> FUNERAL DIRECTOR DRESS a 
wrath Fb, J Ne 


‘cat ) 


he funerd 


‘oges | and 2 
s after death. 


fo 


icion and completely filled i 


leose remove corbon pager: 
|, and in ony event, within ¥2 


Then pi 


, cremation, or remova 


transit permit. 
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After this certificate hos been signed by the ottending physi 
MEDICAL CERTIFICATION 


Poge 4 may be retained by the hospital or attending physician. 
director, poge 3 should be detached for use as the buriol. 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ADI 
) JOSEPH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lala hated 
ass 


1. DECEASED-NAME 
(Type or print) 


4 


2 
h. 


First 
Loretta 


Middle 
A. 


Last 


Queen 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
Month 


2b. HOUR 
ry 


oS hs 


ral 
J i 
fter de 


_}3. SEX 4, RACE 


e 
e! 


ete 


7/5/1886 


a Wi 
70, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 


8. MARRIED 


NEVER MARRIED 


it 
coon) P winoweo FX] 


DIVORCED 


6. AGE {in years TFUNDER | YEAR _ | IF UNDER 24 HRS. 


RY birthdoy) MONTHS | DAYS {HOURS [MIN 
a5 YRS, 


9. COUNTY OF DEATH 


Baltimore ind. 


give street address) 
Towson. ella Mari 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
lodmission) STATE a 


“714. FATHER’ E First Middle 


Cornelius Whole 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 
Yes, na, ar unknawn) — | {If yes give war or dates of service) 0 80 
NO - 6) 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Last 


GO 


en please remave carban papers. 


hi 


ar remaval, and in any event, within 72 haurs*a 


CITY OR TOWN 


nh. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 


duy 


120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
g most of wt life, even if retired.) INDUSTRY 
ousewi te Own Home 


13d, INSIDE CITY tIMITS? 


13e. STREET AND NUMBER 


yess nod] 
IER'S MAIDEN NAME First 


3501 St, Pani 


Middle 


Hannah Collins 


17, INFORMANT 


"asad 


Address 
ords 


HI 
Conditions, if ony, which gave 


tise ta immediate couse (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


mu © 


DUE TO, OR AS A CONSEQUENCE 0) 
(b). 


transit permit. 
, crematian, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO 
ries! 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


The law requires that the death certificate be executed within 24 haurs after death. 


JE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


200. AUTOPSY? 


vs] 


210, ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A. Month Doy Yeor 
(if either, notify medical examiner) PM. it] 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


NO 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 


‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2d. INJURY OCCURRED | 23e. PLACE OF INJURY ( 


While o Nat while oO 


lot work —_at work 
22a. | certify that_{l) (this haspital) attende: 
saw the deceased alive-an 
causes stated abave,(! Viwe) (did) (did nat) view the 


OFFICE BUILDING, ETC. 


deceased fram. 


6/5/06 
19____, and that in 
bady after death. 


‘AT HOME, FARM, STREET, FRE) 21f. LOCATION Street ar R.F.D. No. 


1g 
(my) (aur) apinian death accurred an the date and haur and fram the 


City or Tawn County Stote 


,ta_2f0/00 _ 19__, that (I) (we) last 


je 3 shauld be detached far use as the burial: 
led with the State Dept. cf Health prior ta buria 


Mb. SIGNATURE ] ; 
Kpelics! i 


i 


a 
uld be fi 


p 


ATTENDING 
PHYS. 


MED. 
C)_oirector GO 


22d. PHYSICIAN'S -, 22e. ADDRESS 
| NAME(Type) —“Reofbert J. Mahon, MD 20, E, Joppa, Rd, Towson 


22. DATE SIGNED 


a : 


o O 


STAFF 
PHYS. 


30. BURIAL, CREMATION, 
Bega spent 


Page 4 may be retained by the haspital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


7A. FUNERAL DIRECTOR ADDRESS 


VR AIS (4 S 
30M REV. 1/68 


H.W.Jenkitis & Sons Co.l905 York Rd.Bal 


Pe eee al 3c. NAME OF CEMETERY OR CREMATORY 

6-68 Ne athed 

25a, REC'D BY REGISTRAR nis Sb. Ri RS SIGHATURA 
aaMAY 8 WR formerly Danae 


23d. LOCATION (City ar Tawn) 


Baltimore 


(County) (State) 


Md. 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
QE77e CERTIFICATE OF DEATH ‘89 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR Pp 
iaegy MARY AGNES  RACKENSPERGER {MAY — Moh 5 Oy. Q6@r 1.55) 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
FEMALE WHITE AUGUST 274.1927 | RO" sec | US| [ee 
7a, TENE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (—] NEVER MaRRIED{sae | 9. COUNTY OF DEATH 


4 a 
ut) MARYLAND U.S.A. winoweD [} _pivorceD [] BALTIMORE, Md. 
_J10. ciTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


TOWSON give street oes) JOSEPH HOSPITAL during mast of warking life, even if retired.) | INDUSTRY 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13<. CITY OR TOWN 134. INSIDE CITY UMTS? |13e, STREET AND NUMBER 


pansion) Wbyranp |" @AVrTMoRE SC) “G4 |1801 ABERDEEN RD. #21234 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Jacob Jy Rackensperge Agnes Schaffer 


Tea, WAS DECEASED EVER IN US. ARMED FORCES? "6b. SOCIAL SECURITYWO, [17 NFORNANT adress 
d dat 
Yes,no, qfunknawn) | (veawwonsecleel 1544-01-8560C | Mrs. Agnes Rackensperger Same 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMALDATE Cause (gy Granulomatous peri-carditis 
; DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ifony, which gave Multiple granulomas of both lungs and lymph nodes 


tise to immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lst : @ 


PART 2. uth SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS so CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING {—) CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, notify medical examiner) PM. 19 


21d, INJURY OCCURRED] 2. PLATE OF INJURY. (#ROME FARK STE, FACTERE) ZTE. LOCATION Steet or RED. Na Ciatlown Gan a 
While oOo Nat while [7] OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify thot Qf (this hospitol) attended the deceosed from MAY 4 19_66, to MAL 19_08— that (we) lost 
saw the deceased olive ONC oT Eg, SER ond that in (my) (our) opinian death accurred on the dote and hour ond from the 


causes stoted abave, (I) (we) (did) (did not) view the bady after deoth. 
2b. SIGNATURE : aac aa ae 2c. DATE SIGNED 
SNe. SIR XK DEGREE PHYS. DIRECTOR PHYS. May 16, 1968 
Tid PHYSICIANS F ‘De. ADDRESS 
NAME (Type) awrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 


F230. BURIAL, “EURIAL CREMATION, 73. DATE 73c_ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town} (County) (State) 
REMOVA 
Bares 20/68 Holy Redeemer Balto Ma 


7A, FUNERAL DIRECTOR ADDRESS REGISTRAR Sb. REGISTRARS SIGNATURE) F 
mag MAY DE igge” Foor Hace 
DATE d 


‘and 2 


er 


in) ol 
, within 72 hours ‘dffer death. 


r death. 


ely filled in 
bon papers. 
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sé remove cor! 
din any event, 


tansit permit. TI 
cremation, or re 
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MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician ond complet 


director, poge 3 shauld be detached for use as the buri 


Poge 4 moy be retoined by the hospitol or attending physician. 
ould be filed with the State Dept. of Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR 


| Mitchell-Wiedefeld § owl om. York Rd, 


i i i i 


F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uo7s$ CERTIFICATE OF DEATH 36 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Ratti (o t tae a. STATE Manydand. b. COUNTY Bodtoo 


b. CITY OR TOWN (if outside cot Hprele limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RUBAL and give nearest town) 


owson Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. IS RESIDENCE 


226 Linden Avenue ves{1 noP4 


= ee First Middle FT Day Year, 
(type or print) onrninne Fleury Raphetl fay 2% 1968 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[—] | 8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. Oo XN EB birthday) Months | Oays | Hours | Min. 
Female utite WIDOWED oworceo[]|Movy 26, / yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during "4 of working life, even If retired) IYDUSTRY Cc Y? 
oud ne 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Paul. Aimee Fleury Lidia Jenkins 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ey 
no none Famidy records 


18. CAUSE OF DEATH [Enter only one ca Ti INTERVAL BETWEEN 
C r only use per line for (a), (b), and (c).1 ee 


PART OCA PSIATE cause 9) PATERIO S CLL MoT o Cirepisv 5 cubete Disepse | 7 


7 | QUE TO 
Cenditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o} 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. Le! 
YD | ves [] No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part U or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EWTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certlfy that (I) (thi ue led — d from, 199.2, to 9-4 ae: , that (I) (wePlast 
saw the deceased alive on. =. Po and that death occurred a , from the causes and on the date stated above. 
Wy ree [3 22. OATE SIGNEO 
ihn bo OPN ay ores C) EC 
QB. foltsGeF | 


220, PHYSICIAN'S 22d, AODRESS 
| NAME (Type) Jay sd -g.-7 G9" 7 | tjao Mra Wt ob 
Z 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


~~ 
io 


mit. Then please remove carbon 


d by the attending physician and completely 
cremation, or removal, and in any event, withi 


ransit per: 


4} 
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| or attending physician. 


ficate has been si; 


director, page 3 should be detached for use as the bu 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 


a. Guntad. ECTOR 5/29/68 St, Stephens (hunch 25a. REC'D BY ven REGK Ss 
ew ohn. “unna Sana Tomson, Manydond DATE MAY f —e 


, x ~ MARYLAND STATE DEPARTMENT OF HEALTH 
r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a fr 7 
veTsO CERTIFICATE OF DEATH } 
vee 1 DECEASED-NAME First Middle Last 2a. DATE OF DEATH : 
a 
g23 (Type!ariprint Nan Reibert way «8, 
é 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
° Female white February 1, 1895 | ' big) - 
To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 RRRACEXNc ver maRRIED 9. COUNTY OF DEATH 
Per) on”) Virginia UsSehe WIDOWED] _ivorceo C] Baltimore County Mad. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
Catonsville s Wing” trove State Hospital |‘""housew Fe" ar. 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 134, INSIOE CITY UMUTS? | 13@. STREET AND NUMBER 
odmision) pti] and ab SOONTY Balto. ws(] NOC) | 1733 Smallwood St. 
“Pia FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 


lesreass DECEASED ae IA SARE LORS 17. INFORMANT Address 

ee 23-05-9696 Records: Spring Grove State Hospital 

18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (q)) W h irretractable Ht. Failure, cour rn 
PART: DEATH WA te DIATE cause (Var veriosclerotic Cardiovasaular Heart Di 


DUE TO, OR AS A CONSEQUENCE OF 
w_Arteriosclerosis, Generalized, Senile 


ermit. Then please remove corbon pup 


|, cremotion, or removol, ond in any event, within 


Pp 


Conditions, if any, which gove 


tise ta immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. | (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Azotemia secondary to arteriolarnephrosclerosis. 


After this certificate has been signed by the ottending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


5 
ae 
czs 
gene 
&so6 
=>Qoe 
= a> 
ae) 
oa eo 
£ S22 z= 
Es58 © ][190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23%6 3 vst) No) CAUSES OF DEATH? 
5S 2e5 = 
s273 & J21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INSURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Sszex 3 | Clor conreisutinc [-] cause oF OeATH HOUR A.M. Month Doy Year 
SERS & [lif either, natify medical examiner) PM, 19 
e822 = Fig NDURY OCCURRED] te. PLACE OF WWIURY. (AT HOME FARM SHEE FACTOR.) PIF. LOCATION Street or RFD. No. City ar Town County State 
5 ile Nat while as 
EF=Se fat work —_at work ' 0 “ - 
> Sed 22a. | certify that) (this haspital) attended the deceased fromUOCe LO, 190U_, ta GY LM 1960 __, thatAl) (we) lost 
SEZ3 Paptess ; “8 
 3tyo sow the deceased olive an—_____19____, and that in (my) (aX) apinion death occurred on the date ond hour and fram the 
geese causes stoted obove, (| i) (did not} view the bodyafter death. 
S635 29 {ous ya 
g ses Pb, SQUAT Bar Liesl ATTENDING MED. STAFE a pa “it 68 
2° Zé ; =] = 
s23s IDLE LL Z“ororet pays. C1 _oirecron Opa, OX 1 
ge é 
e285 22d. PHYSIETAN’ 4 de. ADDRESS Spring Grove State Hospital 
i=] Qa 
Egos NAME(TyP2) Antho Zo MeDe : R 
< Zz jf} a ne dt ee timo 1.21228 
25 33 23a. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City aF Tawn) (County) (Stote) 
= R AL (Speci 
zoos Be” ~13-1968 Western Cemete Baltimore, Maryland 
a 4. FUNERAL DIRECTOR . ADDRESS 1229 250. RECD BY REGISTRAR 25b._ REGISTRARS SIGNATURE 
30M RE Howard H, Hubbard, 4107 Wilkens Ave. 2 oars «| MAY 968 f aylig Deas 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAfE| NS7St MEDICAL EXAMINER’S CERTIFICATE OF DEATH 80 
HEALTH 4 1 Tae itst Middle lost 20, ATE Kuni Month Doy  Yeor 2b. HOUR 
le Of Print 2 eS 3] 
228 gq WF Alois (none ) Reitenaver DEATH maTED EE] 5 11 1 6B om 
32 a’ “@ 3. SEX 4, RACE S. DATE OF BIRTH 6. cases 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S25 : Mo Dy Y 
bg = M w__| 6/6/00 671s 68 
= 5 
aa a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? &, MARRIED F©]NEVER MARRIED |] | 9. COUNTY OF DEATH 
& pee county) Germany USA WIDOWED [] DIVORCED [J Baltimore 
= a & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
is, a = 2 Baltimore give street oddress) St. Joseph Hosp é duringenps) ap akin Hie, qvertfaaie’.) INDUSTRY 
<2 stp 
So? ££ T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1ac. CITY OR TOWN Tad. SIDE CTY UIs? 13e. STREET AND NUMBER 
Sao 3 8 odmission) STATE Md y Re COTY Balto. Balto. ys] Nox] | 2815 Linwood Ave. 
Ce 
= 2s 14, FATHER'S. NAME inst iddle ost TS. MOTHER'S MAIDEN NA\ itst Middle lost 
See. Gel: fi Midd r N NAME F 
£26 25 Leonhard Reitenauer Unknown 
Ser se 
es #3 160, WAS DECEASED EVER IN US. ARMED FORCES? 16b.5 a CURITY Sa 17, INFORMANT ‘ADDRESS 
= € a Mle hope unknown} {if yes give wor or dates of service) | Mrs. Doris T. _Reitenauer (Same) 
zes 2 
yet fs 18 CAUSE OF DEATH (Enter only one couse per line for (9 x, ores pp 
2.8 ¢2 PART 1. DEATH WAS CAUSED BY: C770 fa 
g23 55 _._ IMMEDIATE CAUSE (a) = 
Se= fe ‘ DUE TO, OR AS A CONSEQUENCE OF 
= 6 
2 2S ‘Diace Conitiols, a hich gove 
4 ee Bes tise to immediote couse (0), (b) 
SS oa Z S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tS. Be ie @ 
i 2 
ian ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
$Po—35 ! | 
2 < z 
= 3 3 $ = 4/190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“75. 3 ols WAS PERFORMED? Ys No 
eee o 2 = 
SES os & flo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
see Be =z } PRIMARY [_]OR CONTRIBUTING [_} HOUR A.M, 
Ss3zse2es S [cause oF Death PM. 19 
Z2ofEan ds = [Zid INJURY OCCURRED | 21e, PLACE OF INJURY (At fiome, form, street, 2iF. LOCATION Street or RF.D. No. City or Town County Stote 
Se~- se — waite NOT WHILE foctory, office building, etc.) 
See Sas 5 at work L_} ar work 
2 Y . 5 e < oer 
2 ge S e rc] bed abave,heldan Autapsy [“], Inspection FJ, Inquiry (], and in my apinian 
ye 235 3B dent (_], Suicide (J, pHamicide (J, Undetermined manner (_] 
“o Zs 
& 82552 ENE MEDICAL EXAMINER 
2s at 
~ bad Se : A ASSISTANT MEoICAL examiner J 2b, DATE-SIPNED ; 
Stele b DEPUTY MEDICAL EXAMINER a 
a22SsH8ec t EXAMINER'S 
a S.ahe > os ee NAME (Type) Charlies F. O'Donnell _M <D} ADDRESS(Street, city, town, or county) 
ee 
oteno ae Bo ial cee 3b. DATE Dc. NAME ath CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _(Stote) 
ct) 5/14/68. Moreland Mem. Cemetery Baltimore, Md, 


wa. ea ame ADDRESS 250. RECD BY REGISTRAR. 2%. B RAR'S SBNAT| (ft 
wen | Leonard J, Ruck, Inc, Balto Md, 2121h oWAY 13 BOB Ff 7, 


10M REV. 1/68, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be executed within 44 


t Ugrdae film 402 MARYLAND STATE DEPARTMENT OF HEALTH 
eBte 8 BX: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vl 262 CERTIFICATE OF DEATH 6 

we i DECEASED NE First a Middle Lost 20. DATE OF DEATH ; 
or] int q 
Se Clipe ob? Bertha May Hughes Reynolds may'7, 1968 
4 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {i ors [_IFUNDER I YEAR _| 

“d . t bi DAYS IN, 
=) female white May 16, 1897 rk aa Wc 2s 
< 43 : 7e, RTPA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
£Se Penna. U. S, wiDoweD #7] DIVORCED [} Baltimore f 
#es 10. CNY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (If not inhospital _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Secs i es5 during most of workingJife, even if retired. INDUSTRY 
=e Catonsville ETE Grove stare Hosp. | HodseHsts 
BSE 130. ere deceased lived, if institution: Residence before, Cc. IN 19d. NSIOE CITY LIMITS? e. AND NUMBER 
a5 30. USUAL RESIDENCE (Where deceosed lived, if Residence before /{13c. CITY OR TOW T3e, STREET AND Barbers 
252 admission) STATE vs] sot] 2 arber’s 
Ess oo Md er sey: Laurel Trailer Park 
ze So PU FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 r 
— on 
eo 
S85 Uo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address. 
a ae Yes, no, of unknown) ‘yes give war or dates of service) 

3 ‘ L75-18-7135-T| Records: SPRING GROVE STATE HOSPITA 

3S ear 

= 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) reser Hoe! aan! 

ed PART |. DEATH WAS CAUSED BY: Z F ] ‘ eA 

=5 parte IMMEDIATE CAUSE (0) f 

ss Jf DUE TO, OR AS,A CONSEQUENCE OF i 

5 Conditions, if any, which gove ' 

ee tise to immediote couse (0), ) r 

a stoting the underlying couse, DUE TO, OR AS Ay 


alls (0 


<2 


DITION GIVEN IN PART 1(0} 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] 40 [% CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 

(POR CONTRIBUTING [[] CAUSE OF OATH HOUR A.M. Month Doy Yeor 

(If either, notify medical examiner) PM. 9 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, i) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While p— Not while 
jot work —_ot work O 


220. | certify thot 9 (this hospitol) ghended the ctosed drop uly 30, 1949, to 16 , 19.e&, thot (1) (wad lost 
saw the deceosed olive on Ze 19 G § ond thot in (my) feBr) opinion deoth occurred on the dote and hour ond from the 
couses stoted obove, (I) (We) (did)fatitttot) view the body ofter deoth. 


pf 2 ATTENDING MED See ee ee 
Ne wi StF, i. ‘aorortt pays.  C) pirecror CO pays. At] 7h 


e 3 should be detached for use as the b 
d with the State Dept. of Health prior to burio 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


se j 72d, PHYSICIAN'S " Te. ADDRES SPRING GROVE STATE HOSPITAL 
eo NAME (Type) Robert Fisher, M.D. ; 
Sz el 
Be Bo. BURIAL, CREMATIO 23b. DATE 23c, NAME OF CEMETERY OR CREMATOR Td. LOCATON, 2 ar Town) (County) (State 
aid RABI Sesh Bes) a, R oe Th L/) COef “Tretict («a Patls vod 
74, FUNERAL DIRECTOR ‘ADDRESS 250. RECO RY REGISTRAR a REGISTRARS SIGNATORE 
VRAIS a ONY r 
atte earns See ' PW es a } AT MAY 5 196 f Chearlig 7 


uires that the deoth certificote be execufed within 24 hours-after death. 


q\ 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


fo Wabod DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SI7RD ay 
oD ow CERTIFICATE OF DEATH 
rs 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
2S T int . a M- Month = 
ee Pac Mary Louise Rieck May a oe ' Ger 
a Ss 3. SEX 4. RACE 5. DATE OF BIRTH sid is 
% 1 : oe rt last 
\ a Female White | February 6,188 ET 
wh = ig Sn Rn ce eg B MARRIED [—] NEVER MARRIED] __ | 9% COUNTY OF DEATH 
i aunt 2 : i 
SER county) Baltimore u.S.A. WIDOWED [x] _ DIVORCED Baltimore Md. 
2 az a”) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= fe OQ street ere s duri + kingife, even if retired INDUSTRY 
= 1Y Baltimore Se et Lutheran Home [Ym Hauser’: even rete’ 
acy = an 13a. USUAL RESIDENCE (Where deceased lived, if institutian: oe befare | 13c. CITY OR TOWN Yd, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
as ladmissian) STATE Maryland 13b. COUNTY Caroline Preston Ys—] NOK] | ------ 
% ee 


~ 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


oo 4 
re Frederick W. Koch Louise Hoffsommer 
= 

Se Vea, WAS pears, EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 

22 es ave war or dates of servic 

aS “to 2 217-48-6160-491 Paul A. Hauer, Supt. 

oo 

Ee 1B. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and (ch) MeO le bas eal 

ge PART |. DEATH WAS CAUSED BY: wee 

5 IMMEDIATE CAUSE (a) m7 

S f DUE TO, OR ASA ee bel ct et SEQUENCE OF i 
Conditions, if any, which gave es + lp 
rise ta immediate cause (a), pict deat ites oh ere : 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

pai 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D| a" BUT NOT-RELATED TO THE Ee DISEASE ORLONDJHON GIVEN.IN PART l(g 
FP, 


= CACORE A NBs 
= [is DATE OF OPERATION —] 196, CONDITION far aan OPA WHICH OPERATION nee PERFORMED 20. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Wz 1S Nose CAUSES OF DEATH? 
AY = oO x 
S [210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
& | Coor contersurine (cause oF oeate HOUR AM. Manth Day Year 
Sa tf either, notify medical examiner) M. 19 
= ‘AT HOME, Fé ‘STREET, FACTORY, if 
fig kaw le. PLACE OF INJURY (ane one: re 'ACTORY.)] 214. LOCATION Street or R.F.D. No. City or Tawn County State 
lot warl ot wark = 
22a. | certify that (1) (this haspital) attended the ere ra Bar 100 Ee 3:0), f— that (I) (wef last 
saw the deceased alive on_/ yeu dt ghdthe d that in (my) jade opine ‘death accuffed on the te and haur and from the 


causes stoted obave, (I) wee} (did) (tiidmert) view a a after death. 


2b. “ ATTENDING 
A { ef Pr Pore PHYS. 


e 3 should be detached for use os the burial-tronsit 
led with the State Dept. of Heolth prior to burial, cremotian, 


MED, STAR 
oirecror CO pays, OO 


50 Lb 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond co, 


se 2d Pears 

. } c 

=3 /| | menmEar/ L. Cham pers- AP 10 € Alt fp 

Be 2 a. BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d./LOCATION (City or Tawn) (County) (State) 
3 SE yipeewe, | June 2, 1968 pe order - emete 


VR All 


ALE VIL IE RRS, 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
= 
3 
s 
3 
FA 
g 
3 
© 
3 
2 
5 
— 
S 
os 
3 
8 
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Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the ottending physicion and completely \ 


permit. Then pleose remove corbon p 


, cremation, or remavol, and in ony event, wit! 


e 3 should be detached for use os the buriol-transit 


hould be fied with the State Dept. of Heolth prior to buria 


pai 


director, 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CE 784, CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


T} i Vv 
(Type or print) JOSEPH COOLEY RI R MA 31 168 m 
3. SEX 4, RACE S. DATE OF BIRTH 6 a ay e0rs [iF UNDER 1 YEAR "| IF UNDER 24 HRS. 


MALE CAUCASIAN 3 399 se = 
| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9: COUNTY OF ig 


MARYLAND WiSwA\ WIDOWED pivorceD 7] BALTIMORE if 


,|10. CTY OR TOWN OF DEATH Ts NAME OF HOSPITAL OR NSE Pt in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


FORT HOWARD eR ANS ADMINISTRATION during moshel wsartdngyife. even i retired.) INDUSTRY 


V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 


' CONFALBOT ILGHMAN 19,60) “01 | TILGHMAN ISLAND, MD 


“14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


OWEN GOODWIN RIMMER AMELIA FRANCIS NIBBLET 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


Hee uinown) | TT LYN EA, CLINICAL RECORDS, VA HOSP, FT HOWARD, MD 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) seTweeN cast AMD pea 


PART |. DEATH WAS CAUSED BY: HEMORRHAGE 
IMMEDIATE CAUSE (0) 


4 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fise 10 immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


Nit Gown at )___ARTERIOSCLEROSIS, SEVERE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


TAL INFARCTION, OLD AND RECENT 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CAUSES OF DEATIADS, 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(COR CONTRIBUTING (C] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ia HOME, FARM, STREET, pet) 214. LOCATION Street or R.F.D. No. City or Town County Store 
While > Not while 7] OFFICE BUILDING, ETC 


ot work oF abl 
22a. | certify thot) (this haspital) ottended the deceosed from_5/13/68 , 19. 231/68 , 19 , that (IK(we) lost 


saw the deceased alive on. 68 , and that in (i (our) opinion sch occurred on a date and hour ond from the 
causes stated above, KX[we) 7 Cox ia iew th pody o after death, 


Nb. ies gl) RRTONG a oe 22. DATE SIGNED 
LYVVVLZ as Lh egret pus. CI) pirecror CO pis. 1] 5/31/68 


22d, PHYSICIAN'S 22e. ADDRESS 
wane(Type)' AHMED C. K. ares, M. ny | VA HOSPITAL, FORT HOWARD, MARYLAND 


BURIAL, CREMATION, pune |e's//GZ LLP Be. NAN of CEMETERY OR CREMATORY 23d. 10 os ity or Town) (County) (Stote) 
REMOVAL Specify) 
We Marke, Z Zw Ave HAA PAK 07, (\, > 


24, FUNERAL at, y spe f 2Sb. REGISTRAR'S SIGNATURE 
AL 
TP aware, 6 of feraran den, Jou JUN re 968_ ete 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 


AeMVOe 
uv é 
1. DECEASED-NAME 
(Type or print) 


Middle 
WILLIAM 


First 


JOHN 


3. SEX 4. RACE 


Male Caucasian 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH iT9< 


lost 


RINGSDORF 


5. DATE OF BIRTH 
fanch 30, 138 


20. DATE OF DEATH 
Month 
2) 


2b. HOUR 


8 Mm 
JFUNDER 1 YEAR | IF UNDER 24 HRS. 


6. AGE (In yeors 
lost birthdoy) 
82 _YRS. 


To. Cg! (Stote or foreign 
country) 

Balto. th 
10. CITY OR TOWN OF DEATH 


»| Towson 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 
dmission) STATE , 136. COUNTY. [#o, 


14, FATHER'S NAME 


7b. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


give street oddress, 


within 72 haurs after death. 


ely filled i 
ban papers. 


Middle 


grdont 


(harles P, Rin 


First 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
WIDOWED DIVORCED 


: - 
Baltimore (a Nd. 
ie UAT ORATOW nd of wa re [SD FHA 


during most of working life, even if retired.) ply 
ACN. entad 


M 
CTY OR TOWN 134. INSIDE CITY (WHS? 13e. STREET AND NUMBER 
Ramee Mm Ys) Nott} in 


22 Ridp efie 
TS. MOTHER'S MAIDEN NAME Fist nae 
Lavina Snigler 


ad 
ds ‘Qe 


To. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Yes, no, or unknown) | {if esis wor ar dates of service) 


1b. SOCIAL SECURITY NO. 


Address 


Yolfenman - 122 Ridgefield 


17. INFORMANT 
£. 


Then please remave car 


, crematian, ar removal, and in any event, 


PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse, 


ist (9 


1530 


The law requires that the death certificate be executed within 24 h 


210. ACCIDENT WAS UNDERLYING 
(LOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 
21d. INJURY OCCURRED 
While -— Not while 
jot work — _ ot work 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


N. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, FTC 


2 
= 
E 
8 

a=] 
2 
5 
< 
= 
re 

Zz 
& 
a 

= 

s 
2 
S 
= 
5 
© 

+ 
> 

3 

= 
3 
2 
c=) 
an 
= 
5 
$ 

3 
” 
8 

= 
ie 
2 

= 
5 
s 
pa 
= 

s 

c= 

4 


saw the deceased 


3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar ta burial, 


: 


22d. PHYSICIAN'S 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


Carcinomatos i 
DUE TO, OR AS A CONSEQUENCE OF 


)_ Adenocarcinoma of cecum 


DUE TO, OR AS A CONSEQUENCE OF 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Month Doy Yeor 
9 


2le. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY, 


22a. | certify that (I) (this haspital) attended,the, deceased from. 4 
LO 19__68and that in ‘iy (au apinian a accurred on the date and haur and fromthe 
causes stated ab Zz |) (we) oe (did nat) view th 7 body after death. 


7b, SIGNATURE 


NAME (Type) mo Bie teenies bes M.D. 


IMA Val 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


20. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys 0 YES 
Bic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 


2if. LOCATION Street or R-F.D. No. City or Town County Stote 


1908, 2/28, 19_68 _, that (I) (we) last 


ATTENDING 


MED. 
pays. CV pirecror x 
Ze, ADDRES 


Greater Baltimore Medica! 


STAFF 


22c. DATE SIGNED 
PHYS. /28/6 


Center 


BURIAL, CREMATION, 
REMOVAL Sect) 


24. FUNE! rok ‘OR 
pak a 


23b. DATE 


Page 4 may be retained by the hospital ar attending physician. 
irectar, pa 
uld be 


TO FUNERAL DIRECTOR: 


: 


(4) 
REV. 1/68 


g 


23c. NAME OF CEMETERY OR CREMATORY 


b ood dawn. iG m2. 
ADDRESS 
ViLlen Inc-Ghl5 Belain Road-21206 


23d. LOCATION (City or Town) 


2st bolts. a 


280. REC'D BY REGISTRAR be 
omMAY 31 1968 


(County) (Stote) 


ory mar a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within A 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


papers: 
within 72 haurs 


physician and campletely fille 
en please remave carban 


th 
, crematian, at remaval, and in any event, 


gned by the attendin 
urial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


9.2% e. __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ees wy 
CoO CERTIFICATE OF DEATH 94 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print} 5 Manth Pay eg 
fa: Starr Robins: Ma Go 1960 jz 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yen TF UNDER 24 HRS. 
‘ < a0 lost birthday) IN. 
Female White May 1 1530 YRS. 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | & COUNTY OF DEATH 
country) nee 
Maryland UnSiAh winowen] —oivorceo ] | Baltimore mh 
10. CITY OR TOWN OF DEATH 11. NAME OF oe OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
10) : give streetaddress} | i during mast af warking life, even if retired.) INDUSTRY 
/°| Randallstown Sete MEUED Wuvisdn owes 
I a RESIDENCE (Where deceased lived, if institutian: Residence per 13c. CITY OR TOWN 13d, INSIDE ciTy LimiTS? | 13e. STREET AND NUMBER 
jadmissian) STATE . 13b. COUNTY t 
va ae 7 imore | Sd "UO [2913 Chatham Rd, 
7 14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle last 


MEDICAL CERTIFICATION 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Amie Hinds 


V6b. SOCIAL SECURITY NO. 17. INFORMANT sAddress Me 
b15-05-1325] Reginald S, Robins. EN®E Orleans ,Mass 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, {b}, and ()) ; BEI WTEN ONSET JW DEATH 
: 


PART |. DEATH WAS CAUSED. BY: Z 3 f; bi : Ai A 
IMMEDIATE CAUSE (a) Lenparat ead fe 


Z 1AaQ9 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, behich gave 

tise ta immediate cause (a), (b} 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


s AZ 


{If yes gue war or dates of service) 


Yes, nope eyenown) 


L 


FEE 


190. DATEOF OPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
Ys] NO 
Tic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
{TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner} . 19 

AT HOME, FARM, STREET, FACTORY, i 
aid. EE le. PLACE OF INJURY (one Raat 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
jat wark —_at wark. 


22a. | certify that (I) (this-hespite!) attended the deceased from __Av2 WG sta & Wtay 9G , thot (I) (aa}-last 
saw the deceased alive an. 19S, and that in (my) (ows-opinion death occurred on ie date and hour and from the 
causes stated above, (1) (ae) (did) (did-pet) view the bady after death. 


72b. SIGNATURE pan i We. DATE SIGNED, 
fet He Root DEGREE PHYS. B-trecor O te O 25015 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buria 


22d. PHYSICIAN'S U aia 22e. ADDRESS. 
nance) PAUL H. ROYSE mop 1403 FOLEYLANE  f1KESVILLE, MD 2120 


230._ BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
: , 
Buea) |May,31,1969 Greenmount Cemetery | Baltimore Md 


UNERAL DIRECTO DOH Ri@REWOOd Ave, [20 RIEpPY REGISTRAR | 25b. RECISTRARS SIGNATURE 
iia altimore, Md. 21215 | oar MAY'S 1968 flat, 9 


gy 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘Stake kh thd 


wtlas DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 2a & 22A, film G4O1 6/10/6ERTHICATE OF DEATH 794 
om < 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH O) 2b. HOUR 
BE 3 (Type ar print) e E. Rush Ranth Doy Year M 
os Anni Ma 968 
= Fs Ss 3. SEX 4, RACE S. DATE OF BIRTH ACE ny TFUNDER 1 YEAR | $F UNDER 24 NRS. 
= rt MONTHS | DAYS HIN 
£35 Female White May 8, 1887 se er 
a 3 Toc RACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
8s to. Md. | U.S. A. wooweo fj oWvorcto] | Balto. id, 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF beth OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a = <r, aa SITS Aspen ess) m CO during ete Witte” even if retired.) INDUSTRY 
zs C Lansdowne rt 
aS i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence aaa 13. CITY OR TOWN 13d. INSIDE ciTy IMTS? | 13e. STREET AND NUMBER 
oe admission) STATE Ma. 13b. COUNTY Balto YsC] NOG 3113 Aspen Court 
° * 
= & e. } [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
cise John G. Eberling Margaret Stevens 
835 1. WAS DI ED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT di 
as ie a caine (teripetor eae tas os Lansdowne, Md. isnt 
és | No | «220-556-1538 _|Mr. George F. Rush Jr. 3113 Aspen Court 
oe PPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for, (0), (b), and a. cle 'E/ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: __Cere Ge Vet CT CeCGCH/ Gag 


y IMMEDIATE CAUSE o) _ CC: 


(if either, natity-tMedical, examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF ar ri een NOME, ia STREET, 7} 21f. LOCATION Street or R.FO. City ar Town County State 
While [>4orw ile [~] 

iF 
lot WE uaa 


220. 1 certify thot (I) (this\hospital) otten: Nal allen deen Ahe aaa ee 2 = SO 19 £X, thot (I) (we) lost 


= 

Ss 

e 

= TO, OR AS A : 

= / DUE TO, Wis i 

2 Canditians, if any, which gave arty i fu Cre: (by f+ | necks fe 

mre tise to immediate cause (a), ni a ORAS pal Spar 

aoe stating the underlying cause; " y, Mh, & 
23 dito we cs aa ere Wt c 
= 5S Ul 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
2s zi. e 
= a S 190. DATE OF eee 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. auToPsy? = * ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee a \USES OF DEATH? 
£3 = ye La= 1-H a Se 
52 S J2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED yal noture of injury in Port | or Port 2, Item 1B.) 

ne & [Cor conteeutine [LCase OF DEATH HOUR An ay i 

= r= 

s = 

“ 

2 

s 

a) 

= 


sow the deceosed olive on. ond thot | in (my) eal is aon occurred on the dote ond hour ond from the 
cousgs’stoted obove, (I) (we) = (did = view the body ofter deoth. 


long! adel wos Mi fF Win OWE OLS 37 GP 
Wikies Florey 2 Vadolly |! #2 ine Warum bea Ferg) feb Alebod 


BURIAL, ree 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town (County) (State) 
REMOVAL (Speci 
Burial 968_| Loudon Park Cem Balto. Md. 


24. FUNERAL DIRECTOR = ADDRESS Wo. RECO UN al 3 REGISERAP' ASN, RE 
G. Truman Schwab 3512 Frederick Ave, Balto. Md. |y,, JU 9o0 op 


should be fed with the Stote Dept. of Heolth prior to burial, cremotion, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter deoth. 


Poge 4 moy be retained by the hos; 


TO FUNERAL DIRECTOR: 
director, page 3 should be detoched for use as the burial-tronsit permit. 


aa 1 My shed chal _ MARYLAND STATE DEPARTMENT OF HEALTH 
Se <4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eT . 
FOR STA Ltem#2a,Film#GOL MEDIGABEXAMINER’S CERTIFICATE OF DEATH 2 
HEALTH DEP 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[X] Month Doy 2b. HOUR 
{Type or Print) 4 OF  ESTI- 
23 a WILLIAM R. SANW <: Sr. DEATH NATED C] Mi 
ee § 3 SEK 4 RAE S. DATE OF BIRTH OT | INOHR AES _V2c. DATE PRONOUNCED DEAD 
Es-~f | Male | White| July 19, 1903 Pele | they 5 
) 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED #]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
conty) Baltimore U. S.A. WIDOWED [] DIVORCED [[] BALTIMORE Md. 
= 10. CiTY_OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2 weeds Br ighes G. Saffell (officey WELMHMNtEY''!) |"REFr-MoGee 
£ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 18d. SIDE CTY UNITS? T)13e, STREET AND NUMBER 
= edmission) STATE Md, 13b, COUNTY » Baleenon Yes fy NO 25 Barkshire Road 
z 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME” First Middle Lost 
= John HK Helen Dilley 
$ Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17. INFORMANT ADDRFSS 
& {Yes, AaBerknown) (It yes give wor or dates of service) 215-05-8176 Mrs. Dorothy M. Sann 728 Berkshire Road 


pending’ in peni 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office olong with { 


necessary, please execute the certificate, writing the word 


€ 
3 
& 
a 
S 
2 
z 
2 
a 
° 
$ 
3 
& 
$ 
2 
3 
2 
5. 
usc 
25 
“Mm 
50 
32 
28 
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Sa 
2S 
$9 
ar 
ip 
$a 
= 
ox 
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& 
A 
== 
mo 
2 


& 


VR AISME (5} 
10M REV, 1/68 


Heolth prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter death. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and ().) 


ce OE Wee DIATE CAUSE (o)__AXteriosclerotic cardiovascular disease 


4/2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
lost. Ti ath: 
= {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
dof 


= 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? Ys ENO 
& 7a. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
=z | PRIMARY [] OR CONTRIBUTING [-] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED —] 21. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City ar Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 


220. | certify that | tack chorge of the remains described above, held an_Autopsy[X], Inspection (J, Inquiry [_]._ and in my opinion 


death resulted from: __Noturol causes [KX], Accident (J, Suicide [_], Homicide (J, Undetermined monner [_] 
y) i : 
ACTUAL 


CHIEF MEDICAL EXAMINER [7] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER EX] 22b. DATE SIGNED 
EXAMINER'S harles S. Springate . DEPUTY MEDICAL EXAMINER [_} May_16, 1968 
NAME (Type) ADDRESS(Street, city, town, or county) 
F230. BURIAL, CRENATION, 7b. DATE 7c. NANE OF CEMETERY OR CREMATORY Wd. LOCATION {city or Town) (County) (State) 
Bui” 5~18-1968 Sacred Heart Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTR: 2Sb. REGIPTRAR'S NAT BRE 
Lilly & Zeiler Inc. 1901-07 Eastern Ave. MAY Ti 968 pene Be 


oc7ee MARYLAND STATE DEPARTMENT OF HEALTH 
ee Ce DIVISION OF VITAL,RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
item “Hi3e% e Fill Fethivel SPATES StcICATE OF DEATH 


iy oe 20. DATE OF DEATH 
\ ype or print) 


_ 


ct Os ele. 
4. RACE x = S. DATE OF BIRTH : 4 va y, OTS 
Whete Se 0 - OE | "Ee 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[EA” | % COUNTY OF DEATH - 


5 Or , wipoweD (]__bivorced [J] ” Md. 
10. CITY OR TOY 11. NAME OF HOSPITALOR INSTIJUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSHHESS OR 
9 o KA. give street oddress Oe Ppigusing most_of working life, yen if retired.) INDUSTRY 
ANAS, : 5 paca aie 2 A oe 
BPA LA G DMA AMAL LAA 
ee USUAL RESIDENCE (Where d&eosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
 fodmission) STATE 13b. COUNTY 7 : 
Rts 22 Ya | Balter 2122080 0 | 1107 Haverhill Ra, 


14, FATHER'S NAME First Middle 7 Lost 1S. MOTHER'S MAIDEN NAME First, Middle Lost 
- re 2 . 


hij ¢ ? z 
[Aa Ae* Calforcsat- (banjrrfgs 


<7 ; 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT %, Address 
fs, 


Yes, no, orunknown) | ‘yes give war or dates of service) br. Ps d ; Lf. 


VEC) ~ 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONT ANG eA 


PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (0) 

j 

= SM San DUE TO, OR AS A CON} 

Conditions, if ony, which gove 
rise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bet ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[} CAUSE OF OATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


7id. IN RR TAT HOME, FARM, STREET, FACTORY, ) | 216, -F.D. No. it c 
d. Thoth) Ze. PLACE OF INJURY Gar phe og ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ot work 


22a. | certify that (I) (this haspital) attended the deceased fram_(@dim{iad, 199, to Bjwe & 9B , that (I) (ve) last 
saw the deceased alive an. g 194£7 and that if (my) (apr) apinian death accuGéd an the date and haur and fram the 
causes stated abave, (I) ( (gig-not) view the bady after death. 
22b. SIGNATURE “ 22c. DATE SIGNED 
Ubthuk @: G7 D vsx his" beecror Cl pws O 
‘22d. PHYSICIAN'S % 7 22e. ADDRESS 
NAME (Type) 


iL. 
230. BIRT ATO, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MO if 
® B (Spec ! 5/13/68 Loudon Park Baltimore, Md 
weasel 24. FUNERAL DIRECTOR ‘ADDRESS 25d. REGISTRAR'S SIGNATURE 
20M REV. 1728 Wm, . rooks West Inc Balt. Md. 21228 | oar MA 4968 hs pied; fi 


ee tal 
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MEDICAL CERTIFICATION 


After this certificote hos been si 


je 3 should be detached for use as the b 


d with the State Dept. of Health prior to buriol 


er 


Page 4 moy be retained by the hospital or attending physician. 


a 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, p 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7g 
Penney CERTIFICATE OF DEATH ied 
1 DECEASED. NAME First lost 2o. DATE OF DEATH 2b. HOUR 
iste Christopher Carl Schatiall 


3. SEX 4, RACE S. DATE OF BIRTH 
We Male White April 4, 1958 Se 
7a BRIHPLACE (tote or Trin [CBN OF WHA COUNTY? T MARRIED [J NEVER MARRIEDEE] |. COUNTY OF DEATH 
count yr om — ~ rn 
"tl. Ltimore Na. TeSichs winowep [=] _pivoRceD Baltimore nid, 


6. AGE {In yeors 
lost bithdoy} 
LO 


Page 
aurs after death. 


becny 


. 
R= 
se 
ed 
San 
£ sf 
S&S war 
-« #88 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Se ei * 4 ro ive \ddress), di t of ing life, if retired. ISTRY. 
= 2st Pikesville 6, Md. i ionioii ningston Rd. pace Meroe ie itecgvent! ated) 4 
SS ae s = 18 me BEIENE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY IMIS? 13e. STREET AND NUMBER 
2 a°e 4 fodmissian) STATE . -. 3 . erry : + . 
2 526 Md. va Loiilor rikesy eg SO NO 10 Mingston Ra 
8 2. J LOVE ESV ILL LO LU 8 
SB ES | [MEARS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ge : "i > . 2 *. ore 
By meee Julius Frederick Schatial Lieselotte Rinne] 
2 sgs5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Pikesville 5,10 
2S Bao Yes, no, ar unknawn) | {lf yes gryp wor or dates of service) =" . 7 . ee en wes q 
= 223 iN none None lr Julius F, Schattall,1010 Kingston Ri, 
= aos See PPR 
S gee 18 CAUSE OF DEATH er only oe cus pe ine fr (on (9) : BETWEN ONS AND DOA 
S #£i5 IMMEDIATE CAUSE (0) —— ge ee eves ran 15 Jrartthe 
ion Ss IF / x DUE TO, OR AS A CONSEQUENCE OF 
= 2.35 Sh if any, which gove b 
ieee tise to immediote couse (a), (b) 
cout Bs $ stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
26.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s2s22 |sl/ 922 
erent = [190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges S A CAUSES OF DEATH? 
2s2e2 “f= vs] No 
ee27s8 8 NT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
5 ess = oR conrRiBuTING (Di caust oF oFaTh HOUR AM. Month Doy Yeor 
YEEeus 5 [lif either, notify medicol exominer) PM. 19 
= 8 
Seg s2z2 = [21d INJURY OCCURRED “[2ie. PLACE OF INJURY (AT HOME aki SHEE. TACIORE.)71F LOCATION Steet or RFD. Na City or Town County Stote 
=s 2 5 o While Oo Not while [> OFFICE BUILDING, ETC. 
is £8 2 lot work —_ ot wark 
Z>5es 22a. | certify that (I) (thisshespitul) attended the deceased fram——_______, 19.4.2 mae ce VAs" , thot (I) (we) last 
2a2 
So. =2 a saw the deceased alive an. 194.2, and that in (my) (owe) apinian death occurséd on the dote ond hour ond from the 
geese causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
r ] =< ose 2. SIGNATURE) Pane me ae 22. DATE SIGNED 
£o 2 
Sz= CR few = i (Uf J7__vecrtt pas. orecror O) pis OO] 2 4% 
2235 72d. PHYSICIAN'S y ADDRESS z ; 

" h 
Sess | NAME TYPO) 3% oe 6 (1 Koy s (€03 foley Lame Pikesville Wd 
So sz alle CR 2k Pe EO Ker 
2ebse 7o. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {Caunty) (State) 
etoe RENOYALSpeqiv) May 3,1968 lake View Cemetery Randallstown Baltio. Md. 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


at a 24. FUNERAL DIRECTOR Y WY MAE. ADD W ZF 
y ees 
LLM be Ahr &. 


MARYLAND STATE DEPARTMENT OF HEALTH 


com ree a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] OR 

i RET CERTIFICATE OF DEATH 
a T. DECEASED. NARE Middle lost 20. DATE OF DEATH 2%, HOUR 
8 (yee eR) ESTHER SCHECK Ma: es 1868 Yeor 4 2g ‘3 
5 Es S. DATE OF BIRTH 6 AE (in yeas [iF UNDER T YEAR| iF UNDER 24 ARS. 
= oes last, joy) IAYS IN, 
2k sori 2, 1893. [pel J] 

@: yea To. BIRTPLE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

AS ni = 
ef fg county) New Jersey wipowed (X —_ DIVvORCED CJ Baltimore Md. 
i fas 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol_[12o. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
fe ee treet odd di f work if id.) | INDUSTRY 

= iva, stre oa ress, w ti 
€ S550) >| BABAREEREEER Balto |"Aymacdst Nursing Home” Hoigeulte” 
~~» S5e 13a. USUAL RESIDENCE (Where deceased li pe institution: mace before j13c. CITY OR TOWN 13d, INSIDE CY LIMITS? ]13e. STREET AND NUMBER 
D = 
S Fee ap admission) STATE Md, OUNTY Baltimere | vex ‘00 | 4303 Glenmere Avenue 
See Ye. First Middle ast 1S. MOTHER'S MAIDEN NAME First iddle ast 

x E 14, FATHER’S NAME dd r Middl r 
S$ w&s 
3S 8.5 McMenany Mary Jane Riley 

3 
2 88s To, WAS DECEASED EVER TN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
So 2 = i wi dates of 
2 $23 Yes, nggasunknawn) | (vsoveweerdowsisre) 1990418—0552 Mrs. Frances Stengle (Same ) 
4 ag SS owoTwo=aoaeleooeo~=~aoa SSS s—ooeowoaswseoqoa*wasOoeoOEeE—e cS _ _ aaa zy ate 
& ofe 1B, CAUSE OF DEATH (Enter only one couse per — (0), (b}, and (0, reds EWEN ONG AND DEAT 
= €.2 PART |. DEATH WAS CAUSED BY: LUE - 
g 2:5 oe, IMMEDIATE CAUSE (0) % : ee 
co £6-¢ spa 
® og§ / jt DUE TO, OR-AS-A-CONSEQUENGE OF 
£ e2s Conditions, if ony, which gave LAL y Ce tli fo Le CLAY L Vie Z 
S TSE rise to immediote couse (a), (b) 
= ae i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 z > > ost. 6) 
BE 55 PART 2. ie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
Fe 
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& 
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TO HOSPITAL Dron: PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


4 
= 190. a 2 7a 19b. COND Cy elle TION WAS “7 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 12 
2)= rs NO CAUSES OF DEATH? 
& 
& [2lo. IF T WAS UNDERLYIN 21b. a OF INJURY 21c, HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B) 
J [ CPoRcontrieutinc [) cause oF Death HOUR AM. Month Day Yeor 
& [lit either, natify medicol examiner) P.M. 9 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INSURY ancwmeet. EA) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


While Not while 
ot le ot work Oo 


22c. | certify that (I) (this trospital) attended thé-deceased fram_2_¢ 4 ST) , to NT) , that (1) (we} last 
saw the deceased alive an. tee g~\9___, and that in (my) (owe}-cpinian death accurred an the date and haur and fram the 


causes stale abave, (I) (we) (d (did) (dite Hview jhe bady after death. 
2c. DATE S{GNED 
Gon OO Ol] S75 76d 


Dr. Walter Ka 1 Harford Rd.,Balto. Md 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. aN ue or Town) (County) (Stote) 
Bie 5/18/68. Mt. Calvary Cemeter er, New Jersey 


Feat 24. FUNERAL DIRECTOR ADDRESS. pay Oy BY REI ™15 Bb. EGISTRAR'S NATERE 
oni (ie JLeonard J. Ruck Inc. 5305 Harford Rd. y 68 


h the State Dept. af Health prior ta bur 


ATTENDING 
PHYS. 


22e. ADDRESS 


DEGREE 


je 3 shauld be detached far use as the b 
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directar, pa 


> 
et 
@ 
3 
= 
5 
= 
= 
i=] 
3 
3 
s 
° 
[sh 
5 
8 
2 
2 
a 
ehh 
= 
=i 
2 
= 
2 
8 
x 
3 
® 
s 
= 
3 
oS 
5 
2 


TO DEPUTY 2. EXAMINER: This cert! 


ttment 
Begg 


necessary, please execute the certificote, writing the word ‘pending’ in pen 


io) 


MEDICAL CERTIFICATION 


the funeral directar. Poge 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Pdge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages land 2 with the State De: 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 
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VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
oY ak M732 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 67399 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY i Tipp oI € Pete 0. STATE Hj thdkiglasn ef b. OWN oa Ln ve 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) “ry ; 
jaltimore ite Baltimore 


- OF HOSPITAL OR ee (If not in hospital, "VB street oddress} d. STREET ADDRESS e. IS RESIDENCE 


SEY 22 $217 Fock, tower, fhevag | epi 


3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 


Rey James Mpedy Seheck |'%, May 


6 aye RACE 7. MARRIED [] NEVER MARRIED P= 8. pi OF BIRTH 9 AGE In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 


Wi, 2 i Pi Li bAde | woowo Fy oworeo ])| 3-2 6- OF ie: il a liga eae 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR r= BIRTHPLACE (Stote or foreign 6: 12. CITIZEN OF WHAT 
during most of working lif, even if retired) INDUSTRY COUNTRY? 
R | National Maryland. Ss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Scheck Mamie Zimmerman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates of service! 


No_ 


18. CAUSE OF DEATH (Enter only one couse per wa a ti a ne, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY N 4 
py py MEDIATE cust oe 12) wd wmebaglae, Cucdid 
HII DUE TO lent - 


Canditians, if any, which gove (b) Vv hy erator DO eee ) Zz Lens? 

fise to immediote couse (0), naa : J 

stoting the underlying couse fr Fe 2 - tee 

ost. pe iin t 3) Cg ses, ele A-fee agree inn, 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ete 
Cr pe/ ves [] NO fey 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

PRIMARY CJ or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 


Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work O ot work O 


21. | certify that | tack chorge of the remains described obove, held an Autopsy [_], Inspection xg Inquiry [_], ond in my opinion 


deoth resulted from: — Ngturol couses PJ, Accident [_], Suicide [_], Homicide [[], Undetermined manner (_] 
ACTUAL 4 CHIEF MEDICAL EXAMINER [CJ 
SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


se 3 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER & at a 


NAME (Type} LS O HAS G iA - Addcess (Steet, city, town, ar county) ZS) 7 JQ ber. forer 


73a. BURIAL, CREMATION, | 23b, DATE THEREOF |e NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State) 


rial | 5/9/68 Baltimore Baltimore, Maryland 


v2) FUNERAL DIRECTOR are 2So0. REC'D BY “7 9 ‘Sb. ‘AR'S SIBNAT! 
\ Leonard J Ruck Inc. Baltimore, “aryland oat MAY 70 


MARYLAND STATE DEPARTMENT OF HEALTH 


aay. 1 0 6 78 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OUF. 
ey TT DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
BN. fon ori MARY ELIZABETH SCHNEIDER wi 
a2 3. SEX 4, RACE S. DATE OF BIRTH eas e0rs, 
ae FEMALE WHITE CTOBER 4, 1898 Co ip 
= “3 To. BIRTHPLACE (Store or foreign [7b CITIZEN OF WHAT COUNTRY? 3 waRRIED #&] NEVER MARRIEDE-] | 9: COUNTY OF DEATH 
r ssn VIRGINI A UeSca WIDOWED [~} DIVORCED BALTIMORE, Md. 
2 ee 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Lt la TOWSON 21204 give sgphoddes ep HOSPITAL during most of working life, even if retired.) ia tardin. (9. 
v 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN ‘VSd. INDE CITY UMITS? —-113e, STREET AND NUMBER 
5 Pee 136. cOWY © [BALTIMORE | 8 oC] [5705 FENWICK AVENUE 21212 


tise to immediote couse (0), 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Bsa 519 De C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Gastrointestinal hemorrhage due to peptic erosive esophagitis & ulcerative sigmo: 


= 

3 

© 

S 

3 

é of [V4 FATHER'S NAME 15. MOTHER'S MAIDEN NAME First Middle lost 
£ AGS : 5 usan. 

S 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY 17. INFORMANT c ‘ S 

de ven prunknown) | (yes ve waror does of sv) Sy eueeel M, 27 iy esne P, Schneiden -571 Ose. enwick 1, Co 
3S ; = 

> Se Oe ee 

3 ai 7 
3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EWEN pod AND DEAT 
2 PART |. DEATH WAS CAUSED BY: 4 

5 IMMEDIATE CAUSE (0) Pulmonary nfa on 

Ss ; x DUE TO, OR AS A CONSEQUENCE OF 

3 Conditions, if ony, which gove Pulmonary Thrombo-embolism 

o 

3 


ned by the attending physician and campletely fi 
then please remave carban 


e 3 shauld be detached far use as the burial-transit permit. 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


ae 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN tier i : 
A 4 CAUSES OF DEATH? 
AE Ys] Not] 
ae & f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Clor conreiputing (} cause oF oer HOUR A.M. Month Doy Yeor 
3 (If either, notify medicol exominer} PM. 
= TAT HOME, FARM, STREET, FACTORY, i 
2id. A CCERRED, le. PLACE OF INJURY (One BUNDING, ETC ) 2)f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work 


220. | certify thot 39 (this hospi) attended the deceased from_Apral 9 , 19-06, tol , 1908 , thatxak (we) last 


saw the decegséd alive an 19 , and that in (my) @68F) opinian death occurred on the date and hour ond from the 


causes stdfed adyve A) (we) (did Pfatemerf view the bady after death. 


i aay q) ATTENDING MED. STAFF De aes 
Mo sD. DEGREE Phys. FE] pirector C pays, CO] May 5, 1968 


led with the State Dept. af Health priar ta bur 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


See 22d. pee ‘22e. ADDRESS 

== / | | E!) Reynaldo Oyjuela-Gomez, M.D. 620 York Road, Towson 4, Maryland 
we 230. BURIAL, CREMATION, 23b..D £0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s RMON, | 27/700 lonedand Nemonial Park Balto, fel, 


68 


ADDRESS 2So. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE q 
in R oate_ MAA 1968 fronts 1G 


FOR STATE 
HEALTH DEPT. 


» 


ffice alang with farm PM3. Page 
ks 


in Item 18. Give Pages 1, 2, and 3 ta 


in 24 haurs after seo delay is 


-transit permit. File pages land 2 with inf 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending’’ in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO rey EXAMINER: This cert 


VR AISME (5) 
JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sl shod th) g 
28733 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 300) 
1. DECEASED-NAME First Middle Lost 2o, DATE _KNDWN 
(Type or Print) OF ESTI- 
Lisa E Scheurer DEATH MATED. 
3. SEX $. DATE OF BIRTH (6. AGE {in years IF UNDER 1 YEAR (F UNOER 24 HRS] 2c. DATE PRONOUNCED. 
lost buthday) | MONTHS DAYS oath 
F 6-10-1965 2 yes| IL eo tae Ih 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED kl 9. COUNTY OF DEATH 
countr 
” Baltimore U.S.A widow] vor] | Bal timore Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATIDN {Kind of work done | 12b. KIND OF BUSINESS OR 
jive street oddress during most of working life, even if retired.) | INDUSTRY 
Baltimore ,Md. i st Josephs Babs se Ma 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence beforg 
13b. COUNTY = 


odmission) STATE Mar 


3c. CITY OR TOWN 13e. STREET AND NUMBER 
Balto,Md vs XI] NOL] [3228 lendale en 


Baltimore 


b> 


14, FATHER’S NAME 
Paul 


(Yes, no, or unknown) {it yes give wor or: 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
| dates of service) 


nO_ 


Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Scheurer Bianna ES Wwissner 
17. INFORMANT ADDRESS 


18. CAUSE OF DEATH (Enter only ons 
PART |. DEATH WAS CAUSED BY: 


oT a, 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lst, a 


PART 2. OTHER SIGNIFICANT CONDITION: 
190. DATE OF OPERATION 


Tio. EXTERNAL CAOSE. WAS 
PRIMARYAE7OR CONTRIBUTING [7] 
CAUSE OF DEATH = 

id. INJURY OCCURRED PLACE 


WHILE NOT Wl foctory, 
ar wore LT 'ar wort 


22a. | certify that | taak 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (0) 


jatural n 


| Paul Scheurer 3228 Glendale Avenue 


‘APPROXIMATE INTERVAL 


e couse per line for (0), (b), ond JETWEEN ONSET ANO OEATH 


Wiz Le. 


“Xd Ls Sat Age.” 

DUE TO, OR AS A CONSEQUENCE OF 

(b), 
DUE TO, OR AS A CONSEQUENCE OF 

(9. 

IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
\9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YES No Ba 


21b. TIME OF INJURY Month, Doy, Yeor ic. HOWANJURY OCCURRED (Enter noture of injury-tn Port | or Port 2, Item 18.) 


QUEAN. , ty : 
BF Day L0CX| Sirthed Fee. “LUD S lor Nevler’ 
OF INJURY (At home, frm, strep, TICLOCATION Street or RED. NOB pep Akio gM eA a v7 py Al) 2 ES 


Vio Gheada hk be<— 
charge af the remains described abave, Autapsy [_], Inspection Ff Inquiry (7), 

i F Suicide (J, Homicide [], Undetermined manner [_] 
HIEF MEDICAL EXAMINER 


L272 


and in my apinian 


EXAMINER'S 
NAME (Type) 


Charles F. O'Donnell, KM. 


fp, ASSISTANT MEDICAL oe See NE 
DEPUTY MEDICAL EXAMINER LSS E 


. ADDRESS(Street, city, town, or county) 


I 230. Lately 2b. DATE 23c. NAME OF CEMETERY OR CREMATDRY Bd. LOCATION (City or Town) (County) (State) 
et 
Woreed 5-18-1968 Oak Lawn Cemeter Baltimore ,Maryland 


24. FUNERAL DIRECTIDR 


Walter Dabrowski 1005 Dundalk Avenue 


ADDRESS. 250. MAT Bt 19 b 
a. 


DATE 


REGISTRARS SIGNATURE 
i / ee 


; MARYLAND STATE DEPARTMENT OF HEALTH 
I nee § 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UGE CERTIFICATE OF DEATH 


se 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
Sus (Type ar print) Manth C 
558 pitting) p; p IS5PRM 
ag S. DATE OF BIRTH 6. AGE(In years IF UNDER 24 HRS. 
ee 


last birthdoy) DAYS MIN, 
los YRS. 


9. COUNTY OF DEATH 


8. MARRIED it NEVER MARRIED. 


O 


wioowed [-] _bivorceD {1} SA CRE Md. 

#8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a=) : ™ give styeet qddress) * during Bee) song ye, even if retired.) INDUSTRY 
Bet AT CN fof vA ALAL pp Meth 2 
BSSset ice USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY LTS? | 13e. STREET AND NUMBER. 
a°s 2}admission) STATE 13b. COUNTY, 
Ess ) Mp VP Lareysin nel SO OR guy 
ES | (FATHERS WANE Fist Middle st 1S. MOTHER'S MAIDEN NAME First 
See 
= gs HOARE. : EA K / 
ese Ta, WAS DECEASED EVER IN US. ARHED FORGES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
32 Yes, na, ar unknawn} yes giva war or dates of servic i — 
se i ———__ oy 6 SE FOUR SRMAD-KIRK WL, 

s a hf Nh LY EE hay Pe ot ty 
pe 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) Js z v2) BETWEEN ONSET AND DEATH 
Se PART OATH WAS EDIE use () _Ceeeete, Tor wssive ae ceonolesel wmwrekn 
£5 f * A 
oo f DUE TO, OR AS A CONSEQUENCE OF by, ri ¥ cf 
se Canditions, if any, which gove ‘ Qo noe APU bern Let uLwntliaort Be 
eS tise to immediate cause (a), (b) 7 
z= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Z pe aa ii 
3 i ae @ Anorm-e eemncpes hee Wee re Ct | 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 


s 

S 

3 

= 

5 

6 

e 

Bo) 

= 
e>55 
5S eee 
(rages Se 
3 255 
£555 
ae oi) 
oeowo 
Dae Ss f 
2275 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sus S CAUSES OF DEATH? 
= = yes] NO 
S Eee = 
S 3 fad © fio, ACCIDENT WAS UNDERLYING | 7ib, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18} 
Beer & | Lor contripurine [] cause oF DEATH HOUR AM. Manth Doy Year 
BES 5 [lif either, notify medical exominer) P.M. 19 
ssf = TAT HOME, FARM, STREET, FACTORY, 
2g S 3 2 a 2Ie. PLACE OF INJURY (paee Se eeine ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
Le 3s = jot we 
zbes 22a. | certify thot (1) (this haspital) gttended the deceosed fram. : We, to Meaged 7, 19E _, thot (I) (we) last 
a saw the deceosed olive pee Srna ond thot in (my) (aur) apinian deoth occusfed an the dote ond hour and from the 
egse causes stated obove, (I) (we) (did) (did not) view the body offer deoth. 
@ ages 2 SENATE 7p Z A, p ATTENDING MED. STAFF Meee | 
S8o3 Se ‘ p DEGREE PHYS. DIRECTOR ews, CO] Orth? 
22 
Sa SE 22d. PHYSICIAN'S = 22e. ADDRESS ; 
eg -8 NAME(Typ) SZ APWVELEY FAVED BS (10 ¢ Miter ors, OER va Aallby 2/238, 
7 Se oe 
gS 5 SS \\ Joao Buriat CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (Cty or Town) (County) (Stote) 7 
oY ss REMQMAL (Speci a = 2 = 3 2 
fg" LORDS 5-3) -/7 68 WEW CATHEDRA BALTIMULA, BYLAD 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


raat \ 968 fe 
“WEBER FLPERAL Hope MOMSEN A t : 


J6796 MARYLAND STATE DEPARTMENT OF HEALTH 
1. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fy | Ttem#5 ,FilmGl0l 6/11/68kn CERTIFICATE OF DEATH 808 


1, DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
T int} Month Oe 
(Type ar print) er jon hoy Year 4 Mx 


IF UNDER 24 HRS. 
Jost bieth 
BOS ees 


[_ vnoee i vear_] 
halal 
9. COUNTY OF DEATH 


Baltimore County, Md. 


Poges | g 


S..DATE OF BIRTH 


White Nov. 9, 18 


7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED [X) 
WIDOWED DIVORCED [_} 


AGE (Ini years 
$ ( } 


7o. BIRTHPLACE (State ar fareign 
country) “ i 
Virginia 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
) Pi giye street address) ‘ during mast at working life, even if retired.) | INDUSTRY 
Catonsville Ridgeway Manor Nursing Homp 


130. USUAL RESIDENCE (Where deceased lived, if insiguftens Residence bel 


Tad, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 1ti 
! imore, Md 
emission) STARE "3b, COUNTY ; =) YS] NOC] 12822 St, Pace AF rtp i 
TA. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George Franklin Senger Sally Andes 


1, and in any event, within 72 hours after § 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7 INFORMANT Ave, Baltimore, Md Address 21228 
Ye ki (iF yes give wor or dates af service) # 2 . 
pearl gs aw) | 227-20-4295 | Ridgeway Manor Nursing Home 5743Edmondson 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
os hp ny UMMEDIATE CAUSE (0) 


d i DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Then please remove corbon papers. 


IXIMATE Ls 
BETWEEN ONSET AND DEATH 


, cremation, or remaval 


The low requires that the deoth certificote be executed within 24 hours aftér 


Poge 4 may be retained by the hospitol or attending physician. 


bs 6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
z 7 
i | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se CAUSES OF DEATH? 
3 ysC] not] 
& 
38 & P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Lor conrersutinc [J cause oF DEATH HOUR AM. Month Day Yeor 
B [lit either, notif medical examiner) MM. 19 
= { 2id. INJURY OCCURRED | 2te. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City of Town Caunty State 
OFFICE BUILDING, ETC. 


While -— Nat whil 
at wark at wark 


22a. | certify that (1) (this haspital) ottended the deceased from—/ os W962, to_2$ Pren) 196 2 , that (I) (we) last 
saw the deceased alive an. 19_QBand at in (my) (our) opinian death accurred on the date and hour ond au the 


causes stated obave, (I) (we) (did) (did nat) view the body after death. 


22. DATE SIGNED 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING ED. STAFE 
2 DEGREE PHYS. oirecror CO pays, OO 2? SF 
2d. PHYSICIANS De, ADDRESS y pl - = 
NAWE(Tyee) William Goodman M, D. 73 3¢ bt 722 

BURIAL CREMATION, | 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Builder 15/29/1968 Mt. Horeb Cemetery Rockingham County, Virginia 

vents) | 2-UNERAL DIRECTOR ‘ADDRESS 75a. a BY REGISTRAR | 29. REGISTRAR'S SIGNATURE, 

30M REV. 1/68 Loe Catonsville, Mad or AY 29 1968 CHtarlay Q 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


se5Q% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA bay's MEDICAL EXAMINER’S CERTIFICATE OF DEATH 80% 
HEALT v ares ne i 2o, DATE KNOWN) “Month Doy Yee = pr 
(Type or Prin 
ee : oa MOO] S72 we |54 
Po ewe 3. SEX 4 a 5. DATE OF BIRTH 6. RE ae ame i ‘at [ro 24 HRS 2c. DATE PRONOUNCED ‘om 2d. a 
3 tb th 
Le shite ool aaa at vee 
I a 7a, es (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Creve MARRIED [_] | 9. COUNTY OF a 
= L 
Aa ea re land OSA beat ered [32 mr 2 me 
es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
—— | quye sti ide dusi t af warking life, if retired.) | INDUSTRY 
= = * stree} ag ie x ae a uring mast a waging ite, event re! fires ) 
oO EI _] 130. USUAL RESIDENCE Toe aateotedl ived, if institution: Residence befare| 1d. INSIDE CTY LIMITS? 1'13e. STREET AND NUMBER wae 
io “| admission) STATE 13b. COUNTY ~ 
33 joann g B [Ranks woe |S Yo/ Liberty lf. 
E = / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
= Robert Porter Anna Connelly 
V7. iy Bagel ADDRESS 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 
(Yes, NY Ce (it yes give wor or dates of service) 1 9. 14-1440 


1B. CAUSE OF DEATH (Enter only ane cause 


[Tilghman Shamer-6401 Liberty Road # 7 


[APPROXIMATE INTERVAL 


TO feo ica EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 


VR AISME (5} 
10M REV. 1768 


llsworth Armacost-4600 Liberty Hghts. Ave 


25a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
MAY 2.8 1968 | fordag Vere 


eo 
a 
z 
ae 
=s 
= 3 
a 
a 
ws 
Zs 
2) 8 ae, 
24g wy 
5 $8 
2 pe 
Ze 8+ 
S 
85 of 
x = 
s = =f ic aA OF DR UN per Ii ee ys {b}. gad (¢).} Pt A: PS snk BETWEEN ONSET AND DEATH 
2s §% IMMEDIATE CAUSE (0) DAY IN. ude. 
Z= Se HLAY DUE TO, Fainane OF 
Sie Bs Conditians, if any, which gave ‘4 
Ss ee ise ta immediate cause (0). 
eS stati ie ates ing pte) DUE TO, OR AS A CONSEQUENCE OF 
sf 22 last ae 
- Ss 2s 6) 
oo 
ss = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Do ray a 
£0 os = |* a 
SS 88 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Cs es 2 WAS PERFORMED? pe ae 
_— oe = 
ES eae & [2la, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year Zi. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, item 18) 
Si oes = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
Ss ses S [CAUSE OF DEATH P.M. 19 
pgs ee I = [iid INTURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, ZF LOCATION Street or RFD. No City or Town County State 
SaesaFk wae re factary, office building, etc.) 
poh heel) aT work LJ at work 
5 : - 7 
s&5 gz 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy{_], Inspection [9, Inquiry [_], ond in my opinion 
eeegs deoth resulted from:  Noturol couses Al, Accident [1], Suicide [[], Homicide (F,_ Undetermined manner (] 
23 EY o - 
Bfsx2 CHIEF MEDICAL ExAmINER [J > hTex 
2526. 
cer “2 i Re ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
5 22e — — DEPUTY MEDICAL EXAMINER [2g 
85> = EXAMIN AG 
$525 = NAME (Type) ane c ADDRESS(Street, city, town, ar county) 
g Cai 
fluor Za. BURIAL, CREMATION, Zb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (County State] 
i REMQVAL (Specify) {Stote) 
¥ Burial 5-29-68 Woodlawn Cemeter Baltimore, Maryland 
2%, FUNERAL DIRECTOR ADDRESS 


| . MARYLAND STATE DEPARTMENT OF HEALTH 
SS 1 ny a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f Ved CERTIFICATE OF DEATH 


= T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2. a 
Ss (Type or print) Mop ‘ 
5s Louis - Shearer 6130%u 
2 4, RACE S. DATE OF BIRTH com (In years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
JE d 
. | W HITE 6/5/@@ 1890 lost birnthda tates HIN, 
Ss 
Xs 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] COUNTY OF DEATH 
@ = aS U.S.A wipoweD [] _ DIVORCED [-] Baltimore Md. 
2gs 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
<= qin aad iddress) during most of warking life, even if retired.) | INDUSTRY 
385 Pikesville essional House, Ing" PROPRIETOR AL ESTATE 
@Se 130. USUAL RESIDENCE (Where deceosed lived, if ae Residence beforg’ {13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
gS 5 
Bey Eaemia le Baltimore “Gt O | Lord Balto.Hotel 
= & = TPT FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eo 
Efe HJ Shearer FANN : 
S85 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. _|17. INFORMANT eee 
385 P 
‘wa 1.05 of unknown! (IF yes give wor or dates of service) BELVED! ie TOWE APT, 421 
Bes ) [trperneet! 1212-46-8964urS, JOSIE SCHWARTZ, 7190 W, BELVEDERE A 
ag SSS ooo EE 
oe 18. Tie case o sa OF DEATH oon coe pt ee ony one couse per line for (0), (b), ond (c)) Yes a A hen cot 
=. PART I CAUSED BY: : 
Be 5 IMMEDIATE CAUSE (a) Coa? (MO Rest if ga 
SS / < DUE TO, OR AS A CONSEQUENCE OF 
Lope Conditions, if ony, which gove b 
=o tise to immediote couse (0), (b) 
ze: stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
>t lost. 
3 a (0. 


sy 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


or ottending physician. 


d with the State Dept. of Heolth prior to burial, cremation, or removo! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours of 


3 
2S 
AD 
eo 
oe = 
sein 2 fio. DATEOF OPERATION [195 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os ~] ? 
2 2 = ‘SO No CAUSES OF DEATH? 
2° & [ilo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ae & {Cor contRisyrine () cause agi HOUR A.M. Month Doy Yeor 
9 cS ra s i medicol exominer) P.M. 19 
6 ce = Hib nu OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.}] 21f. LOCATION Street or RF.D. No. City or Town County Stote 
=ad Not while OFFICE BUILDING, ETC. 
£23 s “ : 
3Sea 22a. | certify tho 1) his haspital) tiended the pee Le WES, sS->22 , 19S , thot((l) [we) last 
 2oty sow the decetsed ni Nat on___2 > 2.0 19.65") and thot i aay our} apinion Nem occurred on the date and hour orid from the 
£3 couses stated abaye, (I) {we) (did) (did nat) =a body after deoth. 
oi) soa 2b. SIGNATURE-— — \ v hehe fan 22. DATE SIGNED 
2a . 
3223 s SE_ADEGREE _ pS. Decor C1 Fe OO] 3 - 22-Cc& 
ease 72d. PHYSICIAN'S Ze. ADDRESS 
pes name(Tye) David I. Miller Qwings Mills, Md. 
+B Sz SSS 
25% 1230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF ies (County) (tote) 
Z9* dean” {IKRO_KODESH=B R 
ey ccrwen FUNERAL DRECTOR ADDRESS = TAPS de us SIGNATURE 


somrey.vee ISOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD DATE 


cE 
= 
e < 
ng 
eS 
Ss £59 
e Tees 
eee: 
B 23 
£2 c¥t 
Soa 
= Sms 
oy a! 
SP sis. 
£ Ete 
£ ct 
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eS 
fe cee 
cfs 
2 ese 
S S26 
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= 5 
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S = E 
ne ee 
So Sk 
Ey 5 
3 E 
@ 
= = 
= a 
.- ey c 
£2ecezs 
=4 32 
wis 
ed 
Fs 
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The law re 


After this certificate has been signed by the attending ph 


je 3 should be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ed with the State Dept. af Health priar ta burial, crematian, 


i 


Page 4 may be retained by the haspital ar attending 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, pa 


Se) 


13¢. CITY OR TOWN 
dmission) STEARYLAND — | CONN’ —etnmin BALTIMORE | "SM "0 [1504 Upshire Road 
\4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; SHERWOOD 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


MARYLAND STATE DEPARTMENT OF HEALTH 


MAM OHY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lethe 
aide: CERTIFICATE OF DEATH hd 

1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
{Type or print) EDWIN ANTHONY SHERWOOD Mgoth oy 68 > =00A" 


4. RACE S. DATE OF BIRTH 


9/20/1896 


* HALE 
7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED PS] NEVER MARRIED [] 


Ta, BIRTHPLACE (State or foreign 
Uinta? vor U.S.A. winoweD [] _ DIVORCED BALTIMORE COUNTY 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital  [120. USUAL OCCUPATION (Kind of work done 


pyar BereA ees) ADM. HOSPITAL Wy Noyinnicey life, even if retired.) 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befor 13e. STREET AND NUMBER 


6. AGE {In years IF -UNDER 24 HRS. 


[_e unoeR 1 veaR _] 
ee jay) WONTHS | OAYS hak TN 
YRS. 


9. COUNTY OF DEATH 


Md. 


12b. KIND OF BUSINESS OR 
STATE 


134, INSIOE CITY LIMITS? 


(If yes arve war or dates of service) 


1s-ne. eumepere) 213 09 90 92| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


2 
1B. CAUSE OF DEATH {Enter anly one couse per line far (a}, ave aA BETWEEN ONSET AND cesT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CINO) OF PHARYNX 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Conditions, if ony, which gave 
tise to immediate cause {o), 
Stating the underlying couse; 
last. 


zz 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No xX CAUSES OF DEATH? 
& 
3 [210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
= J Looe conta reutin 7] cause oF OcaTH HOUR em, Month Day ea 
& [lf either, notify medical examiner) 
=] 21d. INJURY OCCURRED | 216. PLACE OF a (a HOME, FARM, STREET, car} 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
Wh Not OFFICE BUNDING, ETC. 
jat wark —_at_warl 2 i 
22a. | certify that @§ (this hospital) ial) attends deceos Bgeased from__77 9 00 19 ta 27 <0f 00 19 , that) (we) last 


saw the deceased alive sail) ate PE Ee" , and that in OFA ( (our) opinian death accurred an the date and haur and fram the 


couses Etta abave, cS (we) (did) (#62 view the body after death. 


22. DATE SIGNED 
ATTENDING. 
PHYS. 


O O 5/28/68 
De, ADDRESS 
VAH FORT HOWARD, MARYLAND 
73d. LOCATION {City or Town) (County) 


MATION, | ab, DATES DATE 23c. NAME OF CEMETERY OR CREMATORY 
6/1/68. OAKLAWIN CEMETERY BALTIMORE, MARYLAND 


250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Ke ( 


MED. 
DIRECTOR 


STAFF 


€7) DEGREE PHYS. 


LEG de: 
se tee c. MC saya LEATRICK, M. D. 


[230. a CREMATION, | 


(State) 
pesify) 


m. ear Co 
Teenard J, Ruck-— RUCK "FUNERAL HOME 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
\ HER 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uo 


go 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH ad 
1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[] Month Day Year [2. HOUR 
(Type or Print) SHOO OF EST i 
22 GUY K DEATH MATEO [X 9 Mw 
af S 3. SEX 4. RACE §. DATE OF BIRTH (6. AGE (in years If _UNDER | YEAR IF UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Za v lust birthday) OAYS era ee Mag 
es Male White | 6/4/1895 72_ yes a 1968 |9: 36h 
al B 7o. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED’[_]NEVER MARRIED [X] | 9. COUNTY OF DEATH F AM 
as 5 ee Pickaway Co- Ohio U.S. A, WIDOWED [7] __blvoRctO [_] BALTIMORE a Md. 
oS. 8 10. City OR TOWN OF DEATH TT. RAME OF HOST Sy sstTUTioN {i vot in feral 12a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
az " , give street address) . She EXPT e {dusing most af working life, eyen,it retired.) |INDUSTRY 
e > Baltimore, Co., Md. |routh of Daisy Avenue isabled War Veteran None 
og T3o, USUAL RESIDENCE (Where deceased lived, if institution: Residence beFerpt bic. CITY OR TOWN {34 NSIDE CY UntTs?)13e. STREET AND NUMBER Chesterfield 
a) admission) STATE N.Y, ki COUN893 Court Rochester Ys] NOC] | 393 Court St. Apts. 
2 
e= 14. FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Last 
26 . . 
a Francis Marion Shook Lucilla Cora Woolever 


vee Weak ia ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
es, no, grunknawn! (iF yes give war or das of secvice) 
tes Weer 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (a) 
ef 1 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ary, which gave 


17. INFORMANT Columbia 
> 


Ma ADDRESS 99 
Mrs. F, Helme Ro 


rs 10075 Windstream Drive 


‘APPROXIMATE INTERVAL 
_,_ BETWEEN ONSET AND OEATH 


Multiple traumatic inj 


-transit permit. File pages lond2 with the St 


Health priar to burial, crematian, or removol, and in ony event within 72 hours ofter deoth. 


te should be executed within 24 hours after sco, delay is 


v tise to immediate cause (a), (b) 
gonatihetuidedn geste DUE TO, OR AS A CONSEQUENCE OF 
last. 7s 
aad ig) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(a) 
= eta 
© [ 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
f = ? 
2 WAS PERFORMED? YX] OO 
5 [aie EXTERYAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
=z | PRIMARY FY] OR CONTRIBUTING [7] HOUR AM. 4 
 |_ cause oF DeaTH 2:30x. 4-16 19 68 | Pedestrian struck by car 
= [Tid INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, treet 21 ApSAYON Steet ar RFD. Np Gity ar Tawn County State 
At, marebiesle: factary, office building, etc) Expressway, 4/ south o ‘ 
arwore C1 ir wor OB. mo. Wash t Daisy Avenue Baltimore Md. 


22a. | certify that | taak charge af the remains described above, heldan_AutapsyX J, —Inspectian [—], Inquiry (_], __ and in my apinian 


death resulted fram; Natural _causes Suicide [_], Homicide [_], Undetermined manner [_] 
ACTUAL (Ln 8 
SIGNATURE = 


CHIEF MEDICAL EXAMINER — ([] 
mo. ASSISTANT meDicaL Examiner XI 226. DATE SIGNED 
EXAMINER'S Charles S. Springate, 


DEPUTY MEDICAL EXAMINER [L] —May 16, 1968 


the funerol director. Poge 4 shauld be farworded to the Chief Medical Examiner's 0 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO oepury Bicat EXAMINER: This cert 


NAME {Type) ADDRESS(Street, city, tawn, or caunty) 
I 230. Cente 3b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
gc * 
ta 20/1968 ___ [Baltimore National Cem. Baltimore, Ma, 


24. FUNERAL DIRECTOR Io, ADDRESS 411 2S. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
tonsville . a q 
ase s, Licwlrak, perc Ca Mo bMAY 20 1969 J a7 ma 


Item 15 film oo 9-29-00 MARYLAND STATE DEPARTMENT OF HEALTH 


= ri * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
06807 CERTIFICATE OF DEATH 308 


1. DECEASED-NAME lost 2a, DATE OF DEATH 7. HOUR 
(Type or print) LEROY AN SHRADER, SR. May Month 5, Doy 1966+ Bean 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


£ 

6 

= 

3 

= 4, RACE S. DATE OF BIRTH 6. AGE TS [_IFUNDERT YEAR | IF UNOER 24 HRS. 

S bs lost birthday) TANS IN, 
White October 12, 1908 59 YRS. 

z 

5 ULES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 waReieo PS) NEVER MARRIED 9. COUNTY OF DEATH 

a rf Penna. U.S.A. winowed [] __ivorced Baltimore il 

eres 10, CITY OR TOWN OF DEATH 11 AE OF HOSPITAL OR INSTITUTION (fot in hospitol[120, USUAL OCCUPATION (Kind af work done [12h KIND OF BUSINESS OR 

os = ha give street address) during mast of working life, even if retired.) INDUSTRY 

= 235 Lansdowne 3305 Kessler Court Chautfeur 

2 oy Ss :} 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? 13e, STREET AND NUMBER 

5 Eg edmission) STATE Mary land |'%* UN’ Baltimore |Lansdowne | SD) 0K) | 3305 Kessler Court 

x ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

3 5: ( Unk ) 

= oC Elmer Shrader oknown Baker 

= ae 

2 £8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 09 

o ‘Oa (If yes grve wor ar dates of service) 

= ae Sag 213-10-0527 | Mr. Leroy A. Shrader, Jr., 2104 Smith Ave. 

= 25 == a 

So: ot 1B, CAUSE OF DEATH (Enter only ane couse per line for (0), {b), and (c).) a FPRREINTE AERA 

= 4. PART |. DEATH WAS CAUSED BY: Liles 

3 8 Sie IMMEDIATE CAUSE (a) 

Se Lois) / DUE TO, OR AS A CONSEQUENCE OF ~ e : 

= 2. Canditions, if ony, which gove fee © juamous Cell Carcinoma left main stem 

. cer tise ta immediate cause (a), [ h 

2 3s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF Soneate 

838s 2 are @ 

25 

& 

= 

é 

@ 

= 


Z 
z|[/64/ 
S 
= $190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y a ie CAUSES OF DEATH? 
= Oo wo 
& 
a &% [21a ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture af injury in Part | os Port 2, Item 1B.) 
| or conreisurinc [7] cause oF o&ATH HOUR A.M. Manth Day Year 
& [lif either, notify medical examiner) P.M. 9 
= 


7d. Pl F INJURY { Al HOME, FARM, STREET, FACTORY. -F.D. Na. i 
Whi [> Ht while) le. PLACE OF INJUR (aur ROC 2if. LOCATION Street or R.F.D. No. City ar Town Caunty State 


jat wark —_at wark 


2a. | certify that (I) (ihis-hospital) attended the, deceased fram_=chbgam , 9 le deta, ALES. \9_fo_&, that (1) (we) last 
saw the deceased alive mn Ma , and that in (my) (evr) opinian death occurred an the date and haur ond from the 
causes stated abave, (|) (we}-(did){did-net) view the body after death. 

226. SIGNATURE ‘ 


Q\ 
Ropes) 


22. DATE SIGNED 


SY C/E F&F 


ATTENDING MED. STAFF 
EGREE PHYS. Ot prector O ps. O 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event 


Page 4 moy be retained by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 shauld be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. P AN'S. 4 22e. ADDRESS. 
/ NAME(Type) Dr, James N, Frederick 1311 Francis Avenue, Baltimore, Md. 
BURIAL, CREMATION, 23d. DATE ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
Be eAe” =| 5-18-1968 Most Holy Redeemer Cem. | Baltimore, Maryland 
ea 24. FUNERAL DIRECTOR ADDRESS 2Sa. Woy, 2Sb. REGIS) "S SIGN, TURE 
com Howard H. Hubbard, 4107 Wilkens Ave. 21229 |, MAY 90 1968 Jolcrilag Notas 


hours ofter deoth. 
 funerol 

a ond 2 

rs‘after death. 


A! 


ille 
api 


Ta 


the attending physicion ond completely 
|, and in any event, within 72 


en pleose remove corbo! 


th 
remation, or remova 


s that the deoth certificate be executed 
fansit permit. 


After this certificote hos been signed by 
ur 


directar, poge 3 shauld be detoched for use as the bi 


hould be fied with the Stote Dept. of Health prior to bur 
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3S 
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2 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: 


g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type or print) John Sloan oh BT 


7 SX @ RACE S. DATE OF BIRTH ©, AGE (In years 
male white Octe 27, 1904 | lost birhdoy) , 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

county) » enna es Us, S. de WioweD -] __bivorceo (-] Baltimore 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Arbutus |"StteLeeas Ave. [ng mast of working life, even if retired.) | INDUSTRY 

¥3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, rrrasiad ive e'STR ET AND NUMBER 

pamoser) SHE Md. |*"Balto. | Arbutus | "S/) "0 | 5112 Leeds Ave. 


14. FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First, Hide 
David Sloan Mary Houston Sloan 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


Yegegarunknown) |eomperiatomrare) 1014 95 4211 Mary E. Sloan 5112 Leeds Aves 


—+ "APPROXIMATE INTERVAL 
EEN ONSET, 


18. (Aust OF ‘Oram a only one couse per line for (o}, (b), ond (¢)) a . at O&A 
: IMMEDIATE CAUSE (a) — Ga Le 2) 7 YAR Cex | Tou. Oe: LBL 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (o}, (b) 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO) No A CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING {7) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} PM. 9 


21d, INJURY OCCURRED: le. E OF INJURY {AT HOME, FARM, STREET, FACTORY.)] 21% LOCATION Str RED. No. it T t Shon 
While [= Not while ATS (ornee suo, rc ) ret or e ity or Town county ate 
fot work —_ of work . 


22a. | certify that (I) (this-hespitel) attended the deceased fram: 2, 19_ Sb, dena fan es, that (1) oe 
saw the deceased alive an = 19_€& and that ih (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (w, ef {did} {dietary view the bady after death. 


WaTURE ; slo YI ~ _ATIENDING MED STAFF ND 
AT 221 iA ZOEGREE ~ PHYS. A orecror O pws DO] 3/2“ 
Bd. PAYSICTAN'S igs 22e. ADDRESS Z 


Lee) James Ne Frederick 1311 Francis Ave. 21227 
BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (Ci Town) Ci (Stat 
"Be ea May 21,68 Loudon Park Cem baltimore Ma,”  o 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Ambrose Inc. 1328 Sulphur Spring Radom MAY 29 168 2 : 


ele 


MEDICAL CERTIFICATION 


h 


physician and completely fillad in by A 


a pleose remove carbon papi 


The law requires that the deoth certificate be executed within 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


= 
ss 
s 
= 
sc 
2 
= 
> 
3 
nad 
3 
2 
a=) 
i 
< 
S 
s 
3 
a 
8 
2 
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3 
= 
s 
2 
= 


|, ond in any event, within 72 hours 


, cremotion, or remava' 


5 
o 
a. 
ras 
¢ 
2 


je 3 shauld be detoched for use os the b 
jould be filed with the State Dept. af Health prior to burio| 


director, peg 


“714, FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
S802 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C6 CERTIFICATE OF DEATH 31 0 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH R 


(Type ar print) 


Month ay, ae 


Anna Elizabeth Smith 


S. DATE OF BIRTH 


6. AGE (In yeors 1F UNDER 24 HRS. 


last_bipthday) DAYS MIN, 
6 YRS. 


9. COUNTY OF DEATH 


RO 
8) 8) 
8. MARRIED Ei] NEVER MARRIED] 
A WIDOWED DIVORCED Ba more Md. 
|AME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 


id INDU 
street address) Armacost N oH. i 9) een if retired.) 4 outs 


13c. CITY OR TOWN Te. STREET AND NUMBER 
b YES] NOL] g 
fe B Oo y Parkwyrth Ave 


15. MOTHER'S MAIDEN NAME First Middle Last 


Unknown 
17. INFORMANT Address 


10. CITY OR TOWN OF DEATH 
Baltimore 12 


Lost 


Johanson 


First 


Gade K mM ¢ An 
‘APPROXIMATE INTERVAL 


€ ee BETWEEN ONSET AND DEATH 
a cma 
Mowettes 


PART |. DEATH WAS CAUSED BY: 
rl IMMEDIATE CAUSE (a) 


/ LK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise ta immediate cause {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
es NO Bar CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(THOR CONTRIBUTING (TJ CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner} PM. 19 


'AT HOME, FARM, STREET, FACTORY, 
Fie IU eer 2le. PLACE OF INJURY (Src BORG ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


lat wark'—_at wark a <—Z 
22a. | certify that (I) (thissbe al attended theGecensed Arpm<_—2 7 2 7 , 19 Cope, ta LAs, 192g, that (1) last 
saw the deceased alive on a fat IP 2¢7 and thet in (m § {Seq apinion degth occufred on the date ve hour and fram the 


causevstated above, (I) (Be Se ve he fF bod¥after death. 
MED. STAFF 
DIRECTOR PHYS. ol BLVEr 


ZL ae ae 
NAME(TYP) Dr, Charles F, O'Donnell 7501 York Road 


22d. PHYSICIAN'S 220. ADDRESS. 
BURIAL, “BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 
Burda. alleyMem ds monium ,Balto.Co.Md 


24. FUNERAL DIRECTOR 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
W.Jenkins & Sons MAY 31 #68) KX 


MEDICAL CERTIFICATION 


fa 
5 
al 
gc 
os 
5S 
ae 
Ste 
oe 
23 
aS 
ee 
oo 
ee 
go 
se 
85 


eeen and completely filled in 


en 


tronsit permit. th 


The faw requires that the death certificote be executed within 24 hours after death. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ats 
CE8OS CERTIFICATE OF DEATH 314. 
ie ae ls First Middle Lost 20. DATE OF DEATH 2b. HOUR 
int ith 
(Type or pin} ELMER M. SNELLING i en Ped 
4. RACE 5. DATE OF BIRTH 6, AGE {in ors TF UNOER 24 HRS. 
if DAYS | HOURS [mi 
WHITE 7/14/05 Bo ns ee al 
jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRiED [> NEVER MARRIED] | COUNTY OF DEATH 
Fount ARYLAND U.S.A. WIDOWED [] _ivorceo CJ BALTIMORE COUNTY, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i} et 0 duringyngst of wgrking life, even if retired.) INDUSIRY 
FORT HOWARD ores HP. HOSPITAL eR Ate W'S 
‘ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 43d. INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
Jodmission) STATE MARYLAND | 13b. COUN AL. /o RAT IMORE YK] sot) 2935 Manns Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
SNELLING ALICE LEnDIS 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, popppnknown) | (agppewaopomctsevie) 1 D765 O7 30 19] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
‘APPROKINATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond {c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: BRONCHOPN MOn TA 
‘ ; IMMEDIATE CAUSE (0) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove SEPTICEMIC SHOCK 
tise to immediote couse (0), {b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. =. (9__ARTERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE |FAILURE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Ch 
/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] NO] CAUSES OF DEATH? AUTOPSY 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 


s 9 
71d, INJURY OCCURRED | 2e. PLACE OF INJURY (At HOME FARA. STREET FACTORY.)] 714, LOCATION Street or RFD. No. Gity of Town County Stote 
While Oo Not while) OFFICE BUILDING, ETC. 
jat work —_ ot work. 


22a. | certify that (3 (this haspital) oben yey deceased fom 271 19 phe ES 19 that (weilast 
saw the deceased alive an. 19___, and that in (f#¥ (aur) apinian death accurred an the date and haur and fram the 
causes sfated abave, A} (we) (did) (d?eR8t) view the bady after death. 


22b. SIGNATURE i] 1 Lf ‘20. DATE 
Mawel KL WUD BBO ine OME ca] '578 788 


7 Minti) AHMED C.K. KuTTY, MJD |" VH rorT HOWARD, MARYLAND 


Hs 
=) 
S 
Ss 
a 
& 
S 
3 
= 
= 


nN 


should be filed with the State Dept. of Heolth prior to burio!, cremation, or remova 


director, poge 3 should be detoched for use as the buriol- 


Page 4 moy be retained by the hospitol or ottending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nN 
VR AIS {4 
30M REV, 1/68 


) [2a FUNERAL DIRECTOR 


BURIAL, CREMATION, 23b-.DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Byeriten) | y— 7 — /969|_ BALTIMORE NATIONAL BALTIMORE, MARYLAND 
CHARLES". EVANS FUNERAL HOG) obB Ye NR 
2 R R G 


MARYLAND STATE DEPARTMENT OF HEALTH 
ch DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa 


Any oot 54 
() a82 CERTIFICATE OF DEATH 312 
NN ]. DECEASED-NAME 7 First Middl 


> , Last 2a, DATE OF DEATH ; 2b, HOUR 
£ = rf ‘! 

E {Type ar print) a ae We) ate Ee Seen s Menh > yyy Joa, f Fu 
5 oy 3. SEX 4, RACE q S. DAJE OF BIRTH 6. AGE {In years IF UNDER 24 HRS. 
2 olf last birt} Phe MONTHS | GAYS] HOURS [ MIN, 
ei rm men 27; 1885 [HF 9 | 
z a 2 ) a WwW Jv y % YRS. 
3 2 7a, BIRTHPLACE {State or fareign | 7b, CITIZEN OF WHAT COUNTRY? T MARRIED $e] NEVER MARRIED] | COUNTY OF DEATH 

5 caun’ 

r = = Se ue Balto,Md.| USA WIDOWED [-] _ DIVORCED Baltimore Md. 
nS eeroeS 10. CITY OR TOWN OF DEATH JAME OF HOSPITAL OR INSTITUTION {If nat in haspital — [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= = =f B a give street address) uring sj af warkipg life, even ifretired,) | INDUSTRY 
= 283 Kingsville Cedar Lane t-Pire Dept-—re bd 
ote 2 5 = . Be USUAL ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMTS? = |'13e, STREET AND NUMBER 
Ss ers ladmission) STA 13b. COUNTY 4 4 
= bs ee ifs Kingsville® "0 Cedar Lane 
ees e = / [VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

e2 s : 2 . 
Biv 2g Daniel Sommerman Phillipina Bachman 
fue os Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2c ve wer or dat , f i 
= Ses Yes, na, grunknawn) | Uwavewsrines) 1216-28-4647 Mrs.Emma E.Sommerman, Kingsville ,Md. 
© ess SSeS ~TPPRORINATE INTERVAL 
e oF € 18. CAUSE OF DEATH (Enter anly ane cause per line far{a), (b), and (c).) S + L BETWEEN ONSET ANG DEATH 
= espe is PART |. DEATH WAS CAUSED BY: eae. ¥, 
2 2s vee IMMEDIATE CAUSE (a) atin eel Bi 2 
ia, sas j DUE TO, OR AS A CONSEQUENCE OF 
Sica s Canditians, if any, which gave ' 
Ss aes rise ta immediate cause (a), {b) 
= s "2S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S28 wll 3) 
Se BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= ——— 
“Deod 
Se = ~ \ 
S355 © [10. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
245 S ; CAUSES OF DEATH? 
2e Sei ZIE| B-y-bY Cashed. Posten wo we 
e5225 & [o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
25 pez & [Lior contrieuring (—j cause oF DeatH HOUR AM. Manth Day Year 
Seen s & [lif either, natity medical examiner) P.M. 19 
Sss2z2 = [721d, INJURY OCCURRED “T2le. PLACE OF INJURY (#1 HOWE FARM STE FACTOR.) / 214, LOCATION "Steet ot RFD. No. City or Town Caunty State 
zo 2 52 While Nat while [> OFFICE: BUILDING, ETC. 
2Es fat work —_at wark 
e= ~ce = 5 = p - : 
Z>5eod 220. | certify thot (I) (this haspitol) ottended the degeosed We, tof te 1928, that (1) (we) lost 
B238 ¥ SAase ee eR : = 
Sotto saw the deceosed olive on_ fa « 19 @ 6, ond that in (my) (our) opinion deoth occufred on the dote ond hour and from the 
Heese causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
eo Ges 
= = 2b, SIGNATURI 2c. DATE SIGNED 

6 Sees thes Ph ae ATTENDING ppt.” STAFF ‘ 2), ae 
Os Fos : \ al coe DEGREE PHYS. dieecror C) pis, OO] 5S ~ 
22235 22d. PHYSICIAN'S We ® A/ 22e. ADDRISS ] 

Se be weet) Wi ian AP To $0 Maigevitle , ANd - 

aur 3soz eS eeeeeeeEeEeeeeeaaaEeEeEeEeEeEee—eS EELS 

= 25 33 230, BURIAL, CREMATION, | 23. DATE 68 23c. NAME OF CEMETERY OR CREMATORY 7 | 23d. LOCATION {City or Tawn) (County) (State) 
346 REMOVAL (Speci 

ezorr peril” 5/23/68+| Parkwood Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD RY, REGISTRAR b. REGISTRAR’S SIGNATUR' 
a aan +4 
owev. Leonard J.Ruck,Inc...Balto,Md. 14 DATE MAY 3 ji 1968 j i“? 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


Conditions, if any, which gove 


ORE WE 
OR STATE 06: 006 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 613 
HEALTH DEPT. [i Te ae First A: Lost 20. DATE KNOWNGS Month Doy — Yeor | 2b. ae 
(Type or Prin 
wey =U Sy 2775 fe y- ear mat OO S/S aS EM 
J . 
Pet © C 4. Pa 5 Pys e/ ji os Tien Tune SV 7c DATE PRONOUNCED DEAD 2. ap 
ost bi Month Doy Ye — 
Ba 78 ns ‘eee Nea , wes 17 Fa 
a = To, BIRTHPLACE [Stote or oe 7b. CITIZEN if ZL. COUNTRY? 8. MARRIED ESQNEVER MARRIED (_] | 9. COUNTY OF DEATH? 
Dp: pers a | He erstowa 1,W.Val U.S.A. pene Ce] oe DUAR CO OR) 1Salfrrene, Md. 
2. 3s TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 
eS = ‘°° =f give Me ress), during most of working life, even if retired.) |INDUSTRY 
Cees 2 uimore Co. General sng lneer Sinai Hosp. 
os € 130. USUAL RESIDENCE (Where deceosed lived, if institution: haus before] 13c. CITY OR TOWN 94 WIDE CTY UMTS? 13e, STREET AND Piae'sy maak ah 
= = 3] admission) STATE at COUNTY J35 Daltinore pas O Nop) | 3/35 Ave. 
€ = Whig, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= So = « Pid as Y 
= ie Janes Kdward Spangler Martha Clementine Grotiy 
S T60, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Pikesville ja. 
= (Yes. no, or unknown) (tf yes gwve wor or dates of service) 
@ VO | None 215-24-6084 | Mrs. Tucille S$. Nicholson,4501 Vresden Hd. 
2 
€ 
Fy 
2 
= 
s 


tise to immediote couse (0), 
stoting the underlying couse 


18. CAUSE OF DEATH {Enter only one couse per line for (0), 0) nd {9.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) A 


~ Re 


DUE 10, OR AS A COnBEOUENE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


Go 


~ 
O) ak Crewe, 


‘APPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


This certificate shauld be executed within 24 haurs after Sanne delay is 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


o 
z 
3 
a 
& 
ge 
28 
sn 
8 
of 
£3 
2= 
» 
os 
2s 
se 8 est 0 
2. @ 
cp ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= CONTRIBUTING TU,BERIE 
233 
=e z eet. 
= =. Ss = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e502 12 WAS PERFORMED? YS] NOR 
2 a) = & lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
gez.e = | PRIMARY [_]OR CONTRIBUTING [_] HOUR AM. fe 
mSose & |_ CAUSE OF DEATH P.M. 
epges See = [2id. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2IF.LOCATION Street or RFD. No. City or Town County Stote 
zf- 58, ge serine foctory, office building, etc.) 
2 2 Ss AT WORK AT WORK 
~Sas2 z z : 
Z 2 25 é 220. | certify thot | took chorge of the remains described obove, heldon Autopsy[_], Inspection [Xf, Inquiry [_], ond in my opinion 
y°scs death resulted from: Natural causes Accident [_], Suicide Homicide Undetermined monner {3 
gpeu ‘ ‘ 
& sist CHIEF MEDICAL EXAMINER [7] sf Me 7 
gto 
- Sia pete 72 ip. ASSISTANT MEDICAL EXAMINER [_] 22b.DATESIGNED 
Secs sec DEPUTY MEDICAL EXAMINER [AP / 3/7 
5 ee : 3 
ae = 8 5 NAME {Type} Dam es hy Pesta ce M1 ADDRESS (Street, city, town, or county) RBa/do mD Le (ihe 
offno 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
\ la pRenOWAL MAL (peciy) 2a ” Shee ae nt 
Kay 8 1968 Druid Ridge Genetery Pikesville Baltio, hd, 


24, nT DIRECTOR 


VR AISME (5] 
10M REV. 1/68 


ADDRESS @ 


2So, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ca DATE i bY Gg . 8) 4 Z . 7 Vecahg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LEER? CERTIFICATE OF DEATH 
o |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
so iz) = T) int) 
B58 Tress FELIK JOHN SPARZAK 
a. a s 3. SEX 4. RACE |S. DATE OF BIRTH 
s 5 MALE WHITE 2/13/24 
ra a | 
e@ }3 7a. Tne: (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] |: COUNTY OF DEATH 
a MARYLAND U.S.A. wipowen [] _bIvoRceD K} BALTIMCRE COUNTY Md 
as I. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
He FORT HOWARD VES AB. HOSPITAL fone PRR EN TBH ve) ROT SHOP 
S = , _ [180. USUAL RESIDENCE (Where deceased lived, if institution: Residence before  seeienieesaa Isiog city UMTS? ]13e, STREET AND NUMBER 
“of lodmissian} STAI 13b. COUNTY = Manel Y N 
gs MARYLAND =a BALT IMOR: *%) 0 p03 Jefferson Street 
— = ‘y 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
at Bs FELIX F- SPARZAK ELIZABETH KWIATKOWSKA 
sz 
35 


P 


Té0. WAS DECEASED EVER pe ARMED FORCES? 17. INFORMANT Address 
‘onpegnrw) | are" | 218 07 78 5$ CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c}.) ETWEEN ONSET iO ett 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} PNEUMONIA 


DUE TO, OR AS A CONSEQUENCE OF 


EREBRAL VASCULAR ACCIDENT 


Canditions, if any, Which gave 


tise 10 immediate cause (a), (). r 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
bast @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


> 


zlV 2 / 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves HO CAUSES OF DEATH? 

& 

& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

& | Cpor conterputine (cause oF ofaTH HOUR AM. Manth Day Yeor 

S [lif either, natity medicol examiner) PM. 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARH, STREET, ties 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Oo Not white OFFICE BUILDING, ETC. 


fat wark —_at wark 
22a. | certify that) (this haspital) a types by deceased fram_2/E7/OL __, 19 ta 2fel/OO 19 , that (we) last 


saw the deceased alive an. o19___, and that trG¥F (aur) apinian death accurred an the date and haur and fram the 
causes stated-abaye; (} (we) (did) (dixtaeoe view ft e bady-ofter death. 


2b. SIGNATURE 7 EA, 4p 4 iy 2c. DATE SIGNED 
/ We v ATTENDING MED. STAFF 
WEUAY , VLA el PHYS, OO owector OC pis. Gd} 5/21/68 


me MWAHARLES J. BLAIR/ M. D. ie. DOWRY FORT HOWARD, MARYLAND 
/ 


Si BUNA EP 5-25-68 |HOLY ROSARY"S CEMETERY BALTIMORE, MAR’ 
VRAIS ( as G 4 : 
‘30M REV. A, Z Hf, ' o ) - rE 


2Sa. ee ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
d with the State Dept. of Heolth prior to buriol, cremation, or remova 


e 


director, page 3 should be detoched for use as the burial-tronsit permit. Then 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely fille 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH ne 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


244 
FOR STAT 068 og MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 
T. DECEASED-NAME Middle Lost 2o. DATE KNOWN] Month Doy ~Yeor Yb. HOUR 
i y 
¥v (Type or Print) ALAN OF ESTI Ma: 
22S8\ 5 Alan E. SPROUSE DEATH MATED (May 18, 168 M 
2 mie 3. SEX RACE S. DATE OF BIRTH aor IF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S¥e Male | White |June 23, 1937 PL | | ae ee 
> 
3 J To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [RJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cquotry) 
e S 2 Wobt Virginia Ue Se hs WinoweD [] DIVORCED] Baltimore ia 
£22 8 70. CITY OR TOWN OF DEATH TI. NAME a HOSPITAL OR INSTITUTION (IF not in hospitol YT 2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINGEpR 
= fh ive street oddress) of working life, eyen if retiged.) | INDUSTRY 
Ser 2 Dundalk WMP Oaleiood Road Vathine dperator -anganosa Chem, 
2 ie € , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: cme before| 13c. CITY OR TOWN 334. INSIDE CITY LIMITS? ati STREET AND NUMBER 
SSS 2 BCS] cdnisor) Maryland |" Baltimore | Dundalk Ys (] 0% | 419 Oakwood Rd. 
Bef 2s / [is ratHersname First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£225 ss 
Oo — o EH 
ae eee enry Sprouse Bessie Milam 
aev s¢ 
Sas SS Téo, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT (Wide apprss Md. alece 
zee g2 (Yesqno, of unknown} (lf yes give war or dates of service) 
= ES bel 
= 3 es = No 190-28-0009 | Mrs, Betty Sprouse 419 Oakwood Rd. Dundalk 
x aS 
poets oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) PP ge gm 
2:8 22 PART |. DEATH WAS CAUSED BY: . ; ‘ . roe 
225 ES a IMMEDIATE Cause (ofLYPeEr tensive Arteriosclerotic Cardiovascular Disease 
uscage ss 4 DUE TO, OR AS A CONSEQUENCE OF 
2oa5 BS Conditions, if ony, which gove 
a tp rise to immediote couse (0), (b) 
>es > 
of ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ost, 2 2 last —_—_ 
S57 Ss a @. 
Feo < 
gee ie) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Some ase 4 ——— 
eee ss. / (21493 x 
as SS = [T90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 4 AUTOPSY? 
oF i eR, = 
“a5 3 S WAS PERFORMED? Partial og 
(Og f = 
FSs 35 & 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 1B.) 
gee eee = | PRIMARY [_] OR CONTRIBUTING [} HOUR A.M. ij 
SSsesce|es S {cause oF DEATH P.M. 
i ae) = 2d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
SE-r50€& tone, NENT wae foctory, office building, etc,) 
=e 2 Bet 5 AT WORK ‘AT WORK 
5 2 : ; < 
3325 ge 22a. I certify that | took chorge of the remains described abave, heldan Autapsy£ J, —Inspectian [_], Inquiry [_], and in my opinian 
< a = Pp eri 4 " 
ySssgoa deat d from: — Notyral causes ccident [_], Suicide (J, Homicide 0, Undetermined manner (} 
ve cw 
os) 8 = ci = CHIEF MEDICAL EXAMINER [J 
2325. 
= =B = eRe. Uae Mp, ASSISTANT MEDICAL EXAMINER EX] 2b. DATE SIGNED 
ages EXAMINER'S DEPUTY MEDICAL EXAMINER [7] May 19, 1968 
Bs = J ES = NAME {Type} ADDRESS(Street, city, town, or county} 
oe ffuno0% F730. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count Stote 
y! 
= os Bee specify) /2u /68 
} ity 5 Meadowridge Memorial Park Dorsey, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


Ve Alsi John J, Duda, 7922 Wise Ave. Dundalk, Md. DATE MAY 


| 


lease remove corban popes 
and in any event, within 72) 


permit. fhen p 


cremotian, or removol, 


-tronsit 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 » after death. 
be filed with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled i 


directar, page 3 should be detoched for use as the bur 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 


26 GRYyISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re M CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
Manth Day 


6. AGE (In ere [WF UNOER 1 YEAR [ IF UNDER 24 HRS. 


Ye Nciudindk a 


4 

by) elev tk Md. 
12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
during Ey St anging life, even jf eahretl) INDUSTRY, 


11. NAME OF HOSPITAL OR INSTITUTION Ww nat in hospital 
giveftreet address} 


dn J) yer Le fo 34 tin 
130. USUAL RESIDENCE ( (wi Whe; e oo lived, if Tratitations ‘eden befare, 13d. INSIOE maid ay hiss. STREET “AM D NUMBER 
ladmission) STATE ee 13b. COUNTY MOT 8 noc] 12 Yi 3, hf. 
= 714. FATHER'S NAME First Middle Lost 1s. eel ee MAIDEN NAME First inden lost 
r 
- jp 
he AMA MLA LATE? Ie 4, a déAalAd - 
16a. WAS perry EVER ee ARMED Leal ; Téb. SOC SECURITY NO. ie ORES Address er 
Yes, na, or unknown] If yes ggya’war or dates of service) 4 4 5 4 
io y a a ha ad LEAN -A. Harts bad # Lee 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) : a rae tel 
PART |. DEATH WAS CAUSED BY: f 2 0a { 
, IMMEDIATE CAUSE (0) AL 4ne Anne AA v APO ‘Aas Ako 
Hla a7 DUE TO, OR AS A CONSEQUENCE OF Commas i: 9 Es 
Fi : 
Getimmeaterenet|  @nidsenlbgele Laciclectan ceglee, 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 3-7, os qt af? 
ud 0) : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


“eg 
19a. DATE OF OPERATION 19b. CONDIZION pene WHICH Carly WAS PI ED 200. AUTOPSY? 
oan age Ho a4 


ma Aon SBCouops§Tl 
21a. ACCIDENT WAS UNDERLYING “ a ‘OF INJURY 21c. HOW INJURY ear RED (Enter nature af injury in Port | ar Part 2, Item 18.) 
([JOR CONTRIGUTING [7] CAUSE OF DEATH HOUR ae Manth Day or 
{If either, natify medical examiner} 


"AT HOME, FARM, STREET, eT i 
Se Re eee le. PLACE OF amar eS aghdeaes 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
lat work —_at wark 


22a. | certify thot (I) (this hospital) pinged the deceosed fro Pte GH tS JR BE  19_G fy, that (I) (wetlast 
sow the deceased alive on. 19 , and thdt in (my) (ect) apinian death accurred on the dote and hour and from the 
causes stated abave, (I) (we) (did) (gid-not}View the body after deoth. 


2b. SIGNAFURE Z q Ze, DAE SIGNED 
Me ATTENDING STA 
V ¢ e sa © CL) DEGREE pays. -titicroe O ws Of S, 2 


™ tuwetipe (8 O/ FRESE tow IS Buereanay A SAIMeTCS, pee 


1230. BURIAL CREMATION, | 23b. DATE 7Bc_NAVE OF CENETERY,OR GRENATORY 23d. LOCATION (Cy a Toy) yee = 
REMOVAL (Specify) /2. g OS 2 
LS te-Edet Co" 4. Bs CC aie Wal 
RAL DAR ; 25a, REC, BY REG|STR 7Sb. REGISTRAR'S, HGNATY 
weraah wa Wael ac 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ES? 
3 
= 
Ss 
5 
& 
= 
= 
3 
= 


U4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 N687 ia) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv vy > 4s 
CERTIFICATE OF DEATH JGSL« 
<= red Ns Tie re First Middle Last 20. DATE OF DEATH ‘ 
pe OU s ‘ype or print} nt 
3 858 Edith Steele 5 
3 = s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE fee 
= = binthday! 
i P F W 11/23/1876 Se ves 
2 fa TET oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. muaRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= England USA WIDOWED [DIVORCED Baltimore Md. 
c f » 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ae give street address) . during asta warking life, even if retired.) NDI 
= S32" Towson Stella Maris Hospice Sw: 
=a poe 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before’ | 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER: 
2 = BS 2 ladmissian) STATE 13b. COUNTY ‘ 
2 §$s Md, : more XK: a 
‘Smee. — = 14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
ge 
2 oh ce 
2 3 eorge He c Me Jordar 
2 s ge 160. WAS DECEASED EVER N US. ARMED ORC? 6b, SOCIAL SECURITY NO. 17. INFORMANT Mrs. Otis pay bepiess 
& gas Yes,no, ar unknown) | (fy give war or date of sre) . My cof Redrord Road 
= Ses eo et > 9} 4, 2 +e Gs 
= ess py He F 
& ae — 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and {¢).) bbe v4 Ky bs Petal a 
Zo eS PART |. DEATH WAS CAUSED BY: 2 
8 Bts5 : IMMEDIATE CAUSE (a) : Ld a tf wry [pe 
3 58s «a { DUE TO, OR AS A CONSEQUENCE OF y, : 
=) 822 5 Conditions, if ony,/which gave LPSC1 pv 
Ss oe ag fo tise ta immediate cause (a), (b) 
éeRse stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF QZ 
Se Ese lost ep el ee 0 bhi. fin , bjt 
3 =u PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIOWGIVEN IN PART 1(a) 
2 j 
a Coto | 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YES No PS CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{if either, natify medical examiner} PM. 19 
71d, TNIURY OCCURRED [2Te, PLACE OF INJURY (A HOME Fate, sk FATORY.)| 214 LOCATION Street or RFD. No. City ar Town County State 
While -— Nat while OFFICE BUILDING, ETC. 
lot work —_at work 


Tia. \ certify thot (I) (this al) aftended the deceased fram_3/22/66 , 19___, ta__5/19/66, 19 , that (I) (we) last 
saw the deceased atwe3 19___, and that in (my) (our) opinion deoth occurred on the date ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 should be detached for use os the burial-transit permit. 


ed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 


& causes stoted obove, BY(we) (did) (didmat) wew the bady after death. 

S 22b. SIGNATURE V4 NH. aeons ue =e 2c. DATE SIGNED 

a AG, oeoret pays) pmmecron GM ps, OO] 5/20/68 
== |] fre Prrsicians +7 Te. ADDRESS 

&s= soda [robert J, Mahon, M.D. 204 E. Joppa Rd 

5 Be.n\ BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Tawn) (County) (State) 
oe | Mabe 15/21/68 Parkwood Parkville, Balto,Co d 


24. FUNERAL DIRECTOR. ADDRESS. C'DyBY-gREG| GISTRAR'S SIGNATURE 
atas Qs |“. ‘We Jenkins& Sons Gg. 905" Yor Road MA Ot I8B8 joronrdag 


Y 
Za 


MARYLAND STATE DEPARTMENT OF HEALTH 
0681 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rat CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


(Type or print} vee api A, So Re Yo Ke s Sy. sy Menth 


“3. SEX 4, RACE S. DATE OF BIRTH 4, AGE (In years 


‘Male Caue 10-14-99 Te" us 


BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? | MARRIED DX] NEVER MARRIED[-] | 9: COUNTY OF DEATH . 


cnt Balto Mg |e SA WIDOWED DIVORCED [7] “Ba / af, More, 


10. CITY cs . OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane Ee KIND OF BUSINESS OR 


Tow So 4 bea test “Balto, Med, | Cos hy a ts ee life, a pe ale CUS Wek. 


130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforg~]13c. CITY OR TOWN 13d. INSIOE CITY LIMfIS? =F 13e. aa AND NUMBER 
' 
a | Anne tnd A. napolis YEA) NO ecatur Ave, 


“Jodmissian} STATE 13b,COUNTY f 
14. FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle 


; Ta 
Zs Ei Shes Banas S%o hes Cie 


16a. WAS DECEASED EVER te Us. ARMED PORGS? 16b. SOCIAL SECURITY NO. 17. INFORMAN] ¥ - Address 
Yes, no, or unknown! yes give war or dates of service) As 
NE ! Dui - ¥¢-25 tients 
1B. CAUSE OF DEATH (Enter anly one cause per line far (g), (b), apd (c).) |, ae acWiEN om AM bea 
PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A sores OF 


i 
ceeinens ifany, wich gave 
rise to immediote cause (a}, (b) 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE 32 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS ee TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


9a. DATE OF OPERATION —] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nol] CAUSES OF DEATH? 

Dio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

[DJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) P.M. 1] 

21d, INJURY OCCURRED 21e. PLACE OF INJURY (#1 NOME. Cw STE FACTORY.) 211, LOCATION Steet ar RFD. Wo. City ar Town County State 
While [7 Not while [7 OFFICE BUNLOING, ETC. 
ct wark at work 


22a. | certify that 4+{this ae nee the dec ede ay om 1) 9 te, ta 9.GX, that #4 (we) last 


iy 
i i 
—_ 


ler 


Of 


weg 


urs after deoth. 


physician and completely filled in by the f 
lease remove carbon papers. Poges 
, and in ony event, within 72 hours aft 


hen pl 


, cremation, or removal 


ft 


: The low requires that the deoth certificate be executed within 24 4 


MEDICAL CERTIFICATION 


saw the deceased alive ond -Oce Pig 8 and that in (my) (our) apinian death accurred an the date and haur and ffath the 
causes feeey bave, (I) (we) (did) (did ‘i view Ge bady after death. 


20. SIGNATURE f ) ae td ae Mc. DATE SIGNED 
C 9 Z; Lie: By Oper  brvss M -Q-G 
2d. ist ald Qe, ADDRESS 
fc D Adc 
30, Saison | Soni Beara ME OF WA le Bd, LOCATION (City or rons) (Caunty) Staje) 
y vs f 
a oS MARE USRURG D 
ss 750. RECD ri aa $8 ap IGNATURE 
at va $ 
30M REV. 1/68 ys LL Mile Fr bi the Md, DATE ay f 


e 3 should be detached for use os the burial-tronsit permit. 


filed with the State Dept. of Heolth prior to burial, 


fi 


director, pi 
Pega be 
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Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cn) 
> 
Ao 
o 
73 
> 
S 
= 
ro) 
o 
es) 
= 
s 
= 
= 
3S 
= 
x 
a 
& 
= 
= 
=] 
3 
3 
3 
x 
o 
@ 
ea 
2 
> 
5 
eS 
a 
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3S 
ae 
= 
Bo 
a 
= 
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rr] 
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= 
= 
>< 
ir] 
= 
= 
a 
Fad 
i= 
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a 
irr] 
a 
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eS 


in pen 
| Examiner's Office alang with form PM3.4Paq¢ 


-transit permit. File pages land 2 with the State Departmen 


crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health prior ta bur 


‘VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


avete 
26812 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T DECEASED NAME First Middle Tost 7a, DATE KNOWN Month Day 
ear Print OF ESTI- 
4 ) Jackson Ross Stott DEATH MATED 


V3. SEX 4, RACE 5, DATE OF BIRTH -EAGE (igyecrs|— FE UIOERIN YEAR] a BUND AES. 
a ‘ lost birthday) MONTHS DAYS: HOURS MIN, 

Male White April 1, 1950| 18 vs, 

To. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED (A. | 9. COUNTY OF DEATH 

con) Delaware U.S As WIDOWED DIVORCED al timo 

10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


give street address) , during most afwarking life, even if retired.) | INDUSTRY 
Towson St. Joseph's Hosp. Student 


0 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarp gc. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
odnsson) SMHfaryland |". Baltimote’|Baltimore | (XC | 5804 The Alameda 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME _ First 3 Middle . _ Last 
Jack R. Stott Pauline Miller 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. INFORI ADDRESS 
es. ar unknawn} | ((t yes give war or dates of service) Mer «Pauline M. Stott tt (Same 2 as 13 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), 8}, and (c).) Saray PA Toe PB 
PART |. DEATH WAS CAUSED BY: aD 
IMMEDIATE CAUSE (a) --? L<foex 
Gur aie o 


Sul ¢ ) DUE TO, OR AS A CONSEQUENGE OF 9 
Cohtitians, if ony, which gove 


fise ta immediate cause (a), (), 
stating the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


last, 
=s {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Pee 
19a. DATE OF OPER 10. AUTOPSY? 


, Qf Y\ vs 
2a, EXTERNAL CAUSE WAS 4 / pfury in P Ai deg OKeLe 
PRIMARY [] OR CONTRIBUTING ae, - 

CAUSE OF DEATH id Balle 7 CL 
Did. INJURY OCCURRED P ; FLOCATION Street RFD. No. City ar Jow 
WHILE = 7 NOT WHILE byildi ! 


at work L] at work Led 2 xe Vi dasecce fly f ent LE? 


22a. | certify that I took charge af the remains described abave, hel Autapsy [_], Inspection (4}-——Thquiry [_J, and in my opinion 
death resulted from: —_Notural cous i Suicide [], Homicide [L1, Undetermined manner = 


MEDICAL CERTIFICATION 


wat ; 7 —\ O7_feiee mepicat examner 

SIGNATURE 4 zi , [ASSISTANT MEDICAL EXAMINER ett See 7: 6 Lida 
EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type) Charles F. O'Donnell, M.D. — snpressisweer, city, town, or county) 

BURAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) : ee 
B \May_4 g Riverview Cemetery Wilmington, Del 
7A. FUNERAL DIRECTOR { 7 ne Cae MS So. RECD BY REGISTRAR FS. REGISTRARS SIG)ATURG 


ames Millikin, fe Market St., Wilm., Dello: [MAY petortsg 
Courtesy ove #129 


MARYLAND STATE DEPARTMENT OF HEALTH 


| na Rag 1 p 6} j 2 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tT) 
= w e 
: CERTIFICATE OF DEATH 
we 7. ane First Middle Tost 2o. DATE OF DEATH 2%. HOUR 
ype or print) Monti oY oF 
: slip ABRAHAM) Soe ST Neh ean ARE la yar 
A y SEX 4, RACE S. DATE OF BIRTH Bi AGE Uy ae IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
Alo : fe rthday) MONTHS] DAYS. MIN. 
3" Mele White 9/25/95 42 YRS. 
ete To. rng opjarcign, | 7b. CITIZEN OF WHAT COUNTR? 8 mapRieD XJ NEVER MARRIED 4. COUNTY OF DEATH Baltimore 
ae count oe 
@ 2Se ha * JER U.S.A, wipoweD [-] __ivorceo [] Hand ss towty sid. Md. 
Zee 10, CITY OR TOWN OF DEATH 1. RAE OF HOSPTALORINSTITUTION (notin osptol_[i2o, USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINES OR 
Soe give street address) during most of working life, even if retired, INDUSTRY, 
383 ~>| Randallstown, C— eRe Cue | MANAGER 
2 Se ate wa RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER Ap. oe ae 
avs mission} STAT 13b. COUNTY fl Ty 
ESS HD (y altimore | Sh “O 16952 Milbrook Park Dr 
sso 
a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Bernard Strauss Pearl 2 
8s Te, WAS DECEASED EVER TN D'S. ARMED FORCES? "bb. SOCIAL SECURITY HO. [17 FORMANT ‘Address 
2e Ee a bevel se 
ee ee HRS, MARY STRAUSS, 6952 MILBROOK PK.OR,APT.1-D 
Do (ma, (SAC SNCS SS a a Se eee 7 
= = 1B. CAUSE OF DEATH (Enter only one couse per fine for (o}, (b), ond (¢).) iaientar i aa 
2 PART |. DEATH WAS CAUSED BY: 7 
€5 IMMEDIATE CAUSE (0) hep OE EMC SAho Cae Zr 
Ss 4 DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gave 4 CLL LS —s4 2 ; 
ae ccaaant ns ciabeteousett ul tb) Lt ka is Aci —L7 44 - a 
oS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF , 


(nies @ ASAD ah Lh sxe cpt 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


mt 


[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol_ exominer) PM. 


oul 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, eer 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi OFFICE BUILDING, ETC. 
jat work —_ot work 


220. | certify that (I) (this hospitol) attended the deceosed fom. BAZ ee , 96 Ze, to 22 _, \9_€ =, that (|) (we) last 
saw the deceased alive on. Z 19_&° & and fhat in (my) (aur) opinian death accérred an the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATU ne 7c. DATE SIGNED 
De Ya Nfl - aes ese TENDING woo O I Ol es E 
ty tL Lo 22} DE PHYS. DIRECTOR PHYS. 2-0 


= JV i 

© [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

= vsC] Not] 

& [7o. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Dic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

S 

2 

= 


After this certificate has been signed by the ottending physicion ond 


je 3 should be detached for use os the burial 
iled with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physicion. 


= 22d. PHYSICTAN’S. 22e. ADDRESS 
se ! NAME (Type) RICHARD KATON BALTO 0. GEN, HOSP, 


TO FUNERAL DIRECTOR 


(\ BURIAL, CREMATION, Bd. LOCATION (City or Town) (County) (Stote) 
4 i\ BURT RE” | 5-22-68 OHR _KNESSETH ISRAEL ANSHE|SFARD, GERMAN HILL ROAD 
) 
(30M REV.4/68 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D B’ ISTRAR ‘a EGISTR PEAIGNATURE ( 2 
OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD | oar WAP 34 Wee Pees, i 


VR AI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ AY od Wa at 
( 1} vuole CERTIFICATE OF DEATH 24 
Nv T. DECEASED NAME Fist Middle lost 7 2o. DATE OF DEATH 


{Type or print 4. fe RTA [A M AE TAY Oo 
le 13/ $0 


To, CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 


Bmore MD UsA WIDOWED [4 DIVORCED BALCIIMEE Co ONTY fe 


10. CITY OR TOWN OF DEATH 11. NAME cota A Op INSTITUTIO! fac epee 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

2 A MD. ive sal cae Ate iy mpst of working life, even if retired.) INDUSTRY 

BALTIMORE (ee  BALTI MOREL CE Wy FE ca 

IE USUAL RESIDENCE (Where deceased lived, if institution Retina wa 13c. CITY OR TOWN + | 134. om er 13e. STREET AND. NUMBER 

SLATE ral 

0 iin BT AND _ |b count BALTIMORE YS No 1111 FERN DALE. AVENVE. 

First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
CG EoRGE. ONK 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT * Address A VE 4 


zaanaa) [treerexemsnn) 1215 03-8305) MRS. EARL EATING-_ 31/11 FernDal 


6. AGE (In yeors 
lost birthday) 
YRS. 


f 


en please remove carbon poper’s 


The law requires thot the deoth certificote be executed within 24 haurs after death. 


Poge 4 may be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ia 


physician ond completely filled in J 
, and in any event, within 72 


APPROXI VAL 
oe 18. CAUSE OF DEATH (Enter only one couse per line aPC ORT nae (0), (b), ond (¢).) foawarrcroys— BETWEEN ONSET AND DEATH 
e Lt 0 

aed PART |. DEATH WAS CAUSED BY: 

Ze ) IMMEDIATE CAUSE (0) sie aa 

a 5 ; f DUE TO, OR AS A CONSEQUENCE OF 

Le Cofiditiahs, if ony/ which gove lef hares imptn— 

i rise ta immediote couse (0), (b) 

BE stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

z am lost. <a a a) 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ,NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


dliiorsberth oul A) feerive. doutlio wibar distan«_ 


= J. i 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 1s CAUSES OF DEAT 
= ES BA Not) 
& 
ey © J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
3S | Clore contrisutinc [_) cause oF DEATH HOUR A.M. Month Doy ats 
S [lit either, notify medicol_exominer) PM, 
= ] 21d. INJURY OCCURRED | 2le. PLACE OF TaURY AT HOME, FARM, STREET, ae] 2If. LOCATION Street or R.F.D. No. City or Town County State 


While ie] Not while >] OFFICE BUILDING, ETC. 
jot work —_ ot, aise 


22a. | certify that (I) (this haspital) ppnded the deceased fram , 9E% , ta (Z¥_, 19.6%, that (I) “se last 
saw the deceased alive an. & 19 and that in (my) (aur) apinian death accurred an the Ae nd ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b, AGNATURE 


22. DATE SIGNED 


tz ATTENDING MED. STAFF : 
Fe: [(Brzs feachetachd DEGREE phys, OO pnrecror OO pas, $4 ST /G 


filed with the State Dept. of Health priar to burial, cremation, or removol, 


i 


director, page 3 should be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘| 22d. PHYSICIAN'S ~ ' S ADDRESS 
3! MANETIPE) ROK he ¢ Dc Re WRdecKe 
ES ————— 
2 Bo. BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
BU ox) 5-22-68 Emory Methodist Cem |Westminster, Maryland 
\ 24, FUNERAL DIRECTOR ADDRESS ‘2So, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR Al. - _ 
nv.i%s [=llsworth Armacost-4600 Liberty Hghts,Av e 121 1968 | £eAerla, Veg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 U 6 81 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 >> 
id CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME First Mi lost 2o. DATE OF DEATH 
Sz . (Type or print) a Month 
g ATHERINE P. THOMPSON MAY 
5 3. SEX 4, RACE 5. DATE OF BIRTH %. AGE (In yeors 
be ay) 

S FEMALE WHITE ECEMBER 10,1898 9 YRS 
B37 [ro BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED Ai COUNTY OF DEATH 
es 
=3at MARYLAND U.S.A, WIDOWED XK___DIVORCED [_] BALTIMORE, Md. 
2 alt I fJo. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
pao give street oddress) during most of working life, even if retired.) | INDUSTRY 
33> ST, JOSEPH HOSPITAL HOMEMAKER 
BSst 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Hac. CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
ZS S 2 Cfodmission) stare 13b. COUNTY Yes] No 
Saree MARYLAND BALTO, z. A AVI # 
3ES 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Se Anna Price 
=e Toa, WAS DECEASED By INUS. ARHED FORCES? 6b. SOCIAL SECURITY NO. ~~ ]17. INFORMANT ‘Address 
2a e{no, arunknawn yes gwve war or dates of service) sages P r 
a) tie: ——=—— 21601-7848 He on — 6506 S, Charter Rd, 21061 
aos FE eee Sn a aa 
SEE 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (¢).) BETWEEN ONT AND Don 
3.2 PART |. DEATH WAS CAUSED 8Y: 
SE5 , . IMMEDIATE CAUSE (a) 
Ses DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ony, which gove b 
fae tise to immediote couse (0), b)_ACUTE MYOCARDTAL INFARCTION 
Bs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
2s last. (0 
22 = 
DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


of 
TAG | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] 95 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
[77 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natify medical exominer) P.M. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, deal) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that 49 (this hospitol! ded the deceased from_MAY 6 __, 19.68_, ta MAY 7. 19_63_, that (4 (we) last 
saw the deceased alive on. ay i 1965, and that in PRY) (aur) apinion death accurred on the date and haur and He the 
causes stated abpve, 44) (we) (did) (gédknetd view the bady after death. 


fe 


MEDICAL CERTIFICATION 


After this certificote hos been si 


3 directar, page 3 should be detached for use as the bi 


eu be filed with the Stote Dept. of Health prior to buri 


4 

=) 

5 b. SIGNAN] Rage / 2c. DATE SIGNED 

x WLa. : ATTNOING MED. Cy STAFF 

= A yGfoeews DEGREE PHYS. DIRECTOR PHYS. eX] MA 068 

2 224. PHYSICIAN'S ~~ 2ie“ADDRESS 

= ga RE ISMAEL JAMORA, M.D. 620 YORK RD. TOWSON, MD. #22204 

5 BURIAL, CEMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVE {Speci F 7 

e B porn) ay” 968 Maryland 


24. FUNERAL DIRECTOR ADDRESS 
eorge A. Weber — 705 S, Ann St. ~ #21231 


30M REV. 1768 


3 1 “wUeg MARYLAND STATE DEPARTMENT OF HEALTH 
de’ ee Ig]. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
FOR STATE 2a, FilmfGhO1 MEDICABIEKAMINER’S CERTIFICATE OF DEATH aed * 
HEALTH DE 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNF*Y* Month Doy  Yeor {2b. HOUR 
ies) (Type or Print) Florence C. Thompson aa ote MH May 20 19 68 ‘A 
Be é 3. SEX 4, RACE S. DATE OF BIRTH 6. pyaiag a a Es te 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
Sse Female | White 3-6-90 RS, Kom 5 ea ari Fi 
‘Sa 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
& ie countyMary lend USA WIDOWED KX] DIVORCED [7] Baltimore Md. 
= Eo =i 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
3 & = Balto. Co. |e "gtd, sephs Ho spital during most! working leepxen if retired.) Roane 
s & 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
z 3 oS admission) STATE Md. 13b. COUNTY Balto : YES oO NO) 1925 Ed : ewood Rd. 21 23) 
ae | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
*« = John Neasline Margaret Creamer 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, oaakrown) (If yes give war or dates of service) 


Tb. SOCIAL SECURITY NO. | 17. INFORMANT "ADDRESS 2 
090 05 4257 | _Mrs. Margaret Monaghan a Edgewood Rd. 


-transit permit. File poges lond2 with the Stites 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


22a. | certify that | tack charge af the remains described abave, held an ee Inspectian FJ, Inquiry (_], and in my“apinian 
eat , Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 


death resulted fram: Natural causes ident Suicide 


Oo 
5 
é 
SE 
3 as @ Se = ee. PROXIMATE INTERV! 
es 18. CAUSE OF DEATH (Enter only one couse per ine for (gh). ond) rach a 
2:8 PART |. DEATH WAS CAUSED BY: Ez (Ze Hen 
225 3 IMMEDIATE CAUSE (0) oe) a. Z A2Oir2 LC Ld , 
&e= HE i} DUE 10, ORAS AsCONSEQUENCE OF : 
2as Conditions, if ony, which gove no CH if . Ge fe yse SO x ? 
>epu rise to immediote couse (0), (b) = 
= one stoting the underlying couse DUE TO, OR AS_A-CO Sie a e 
o2zi —— as oo He 
nails (Mee ea Ure o(> fi 22¢foy al feck / 3 Dazy, 
2tt PAR] 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
23 0,0 
ae = C 
a5 _ | & J 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS s WAS PERFORMED? 
ee / l= 
23 & [lo. EXTERNAL CAUSE WAS E-TIMEOF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (frig noture of injuryin Port 1 or Port 2, Item 18. 
=z = | PRIMARY [_] OR CONTRIBUTING [74 ous T0158 rs 
=e z Ht 
s3 & | cause or beara Pi V4 oe QOr OC OW, Anette 
2 oo = J21d. INJURY OCCURRED Ze. Ss eidp ms home, ‘7 irm/Street, 21f. LOCATION Street or a No. City or Town County Stote 
ea WHIE corer Story, office byildipg, etc.) 
aS arworx (ar work C4 Pye? iC tV CPL - LQ) /7o Cn 
28 
ga 
5 
g 8 
i253 
6 
"ae 
a5 
22 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


TO oerury Mica EXAMINER: This cert 


SEMATURE ASSISTANT MEDICAL ExaMINER _] 2b, DAPE SIGNED 
} EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Mv D ADDRESS(Street, city, town, or county) 
230. BURIAL CREMATION, | 23¢, NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMORSE 


New Cathedral Cemetery Baltimore, Maryland 
"BI205 
8521 Loch el Blvd, 


24, FUNERAL DIRECTOR 
Johnson Funeral Home, 


250. REC'D BY REGISTRAR 


oe Mar 27 19 


2Sb. RECT 'S SIGNATURE 
6B pe Liowktg Yop 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


ant MARYLAND STATE DEPARTMENT OF HEALTH 


] ) 6 re! 1 ~~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wel > 4 
ual é CERTIFICATE OF DEATH 2 & 
i Se T- DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
£ —cf int en 
z 2 . (Type or print) Hugh R. Titlow ho "ey "0 1,73 M 
J 3)SEX 4. RACE Ts. DATE OF BIRTH 6 AGE (in yeors TF UNDER 24, 
=" “ ie lost bj DAYS MIN, 
a8 male white Dec. 1, 1881 DP yisi| ae oe lea 
ose 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maRRIED [NEVER MARRIED[-] __| % COUNTY OF DEATH 
evs country] ip 
ae Md. Niece. WIDOWED DIVORCED Bltimore ix 
2 S-S —___[d-ciry OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work seen ia ND OF BUSINESS OR 
See / < iy es5) during most of working life, even if retired.) 
=5e /’| Catonsville SNE GROVE SPATE HOSP. [winsmost of woning it wh aaa 
Zoe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor ic. CITY OR TOWN 13d, INSIDE fiTy Limits? =| 13e. STREET AND NUMBER 
aS it 4 
Ee 527 Sycdnesenl) SIME a 0 | PONE Goer” | Byattouil qs 4203 Van Buren Street 
é 
3E = T4 FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sfc Charles THELOW || eee Mpert 2 a Rate 22 2 
cfu 
Sée 
w25 


P 


160. WAS DECEASED EVER IN We ARMED. FORCES? ]6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes no,orunkrown) ] Wyemvwrasmorns] boo. 33279 | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (f},4b), ond (¢).) BETWEEN onset ID Bear 
PART |. DEATH WAS CAUSED BY: f 
bh) IMMEDIATE CAUSE (0) 
Lf f 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0}, (b) 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


tronsit permit. Then 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES &) NO 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer! P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Wi Not whi OFFICE BUILDING, ETC. 


jot work —_at work 


22a. | certify that (4) (this haspital)pattended the deceased 


MEDICAL CERTIFICATION 


= 


f 
Jan. 9 , 19.O8_, ta Zee BF 19_@ P that (1) (we) last 


After this certificote has been signed by the ottending phys 


director, poge 3 should be detached far use as the buriol- 


mn. 
saw the deceased alive an. Ot Ut, 19 2S, and that in (my) (aur) apinian death acciffred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (dig‘nat) view the bady after death. 


47 PD ATTENDING MED. at 2c, DATE SIGNED 
/O” -” DEGREE pHs. Dale merce Lelie oy’ Cz The 


22d. PHYSICIAN'S t 2e. ADDRESS SPRIN ROVE STATE HOSPIT 
{Lo eee Vie tel Fe Mt YAO / d Baltimore, Maryland 21228 
BURIAL, CREMATION, | 23b. DATE We. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
Washington National Suitland P. G. Md. 
veatsty [2 FINERALAIRECTOR ADDRESS 47 250. RECD BY REGISTRAR 75b,_ REGISTRARS SIGNATURE 


weve | Lasekh Prenat Home 1739 bebe dae” cor MAY 9 1968 fberbeg | ir 


SS 
S 
—~ 
N 
: 


hould be fied with the State Dept. af Health prior to burial, crematian, or removo 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the death certificate be executed within 24 haurs after de 


The law requi 
Page 4 may be retained by the haspital ar attending phi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 12040 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
| Seis CERTIFICATE OF DEATH aa 
Ng fren EY, First igale Lost 20. DATE OF DEAT 
7S ‘ar print] — De 
ges en Kary CL ae ef f= athe 
275 re” SEX 4, RACE 5. wa SAGE {in a 
rote ast thay 
a Mla féd/Femsle Ogee: me oe & > ‘pi 
S 
3 
2 


prs.; 


7o, BIRTHPLACE (State or farei ~47b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH : 
fort ( fareign MARRIED [] NEVER MARRIED[_} o 

in, bby la Lf WIDOWED FJ] DivoRcED [-} fz [7 F Md. 
10. CITY OR. TOWN OF DEATH 1), NAME OF HOSPITALQR INSTITUTION (If nat in hospital 

f give street addre; ) f5. during mast a} v f INDUSTRY, 
Mat 4 C Mets se? decker Lt Hime. 
13a. USUAL RESIDENCE (Where decg4sed lived, if institution: Residence befare tip) p 134. INSIDE CITY LIMITS? A 
as Lb rey no CLI LO 


pap 


2 Jodmission) STATE 


physician and completely filled / 
en please remave carban 


lat war at wark 

22a. | certify that (I) (this hospital) attended the deceased fram__f — ¢ 5, 194K, top = , 19 GK, that (I) (we) last 
saw the deceased alive an—_“= = 1 , and that in (my) (our) opinian death occurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE LJ A cata i oF, 2c, DATE SIGNED 63 
JF oecree pis. CI pirtcror C) pis, I] S-22- 


< 
= 
3 
r 
> 
3 
= | Pc earners First i 1S. MOTHER'S MAIDEN NAME First Middle lost 
a i, . f SF, 
: (CUNO DLL: Ad LPL 
S Téa. WAS DECEASED EVER Wu ARMED FORGES? 17. INFORMANT Address 
a Yes, no, or unkngwht) jp lf yes ave war or dates of service) VE ws) 
g £ A OS S| I fa i 2072” 
So 
gee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ().) y a ir DETWEEN RET A eas 
B'S PART |. DEATH WAS CAUSED BY: 
Ses Lf x IMMEDIATE CAUSE (a) C.QAAMAOALM DIDADDAA MAUS RMA CA 
SSS ; DUE TO, OR AS A CONSEQUENCE OF , < 
os Conditions, if any, which gave & ?) 4 4 Q 
= e E tise to immediote cause (0), (b) a AM ACA PLOLG LLEL Oded LE e eS 
Zs § stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF — JY YOCUMAL (mf irdion 
Bee last. wot Y.PLdiM. Sor 
see SERGI 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
s22 |elF20, 
B48 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oo SIE YE CAUSES OF DEATH? 
Zee AE so NO 
223 3S Fila. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, ltem 18.) 
wer & Jor conmeisurinc (7) cause OF OgATH HOUR AM. Manth Day Year 
E05 & [lf either, natify medical exominer) P.M. 19 
se. = "AT HOME, FARM, STREET, FACTORY, 
hen td NUR OCCURRED Ze, PLACE OF INJURY (A HOME Faun st | 21f LOCATION "Street ar RFD. No. Gity or Tawn County State 
£86 Oo 
2 
Bee 
SoR 
= o 
3 
Tae 
aS 
.e 


| PES 7aaee Cpe MD. = CRMC. Babi imet a 


BURIAL, CREMATION, ‘23b. DATE = 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) , (County) (Stote} 
govern <1 527.68" | Zool Prk v/ti 2 
ff jf 


fili_/ p 
24. FUNERAL DIRECTOR lg ADDRESS 2Sa. REC'D BY REGISTRAR } SIGNATILRE ( 
4 / ? Z (am pb oYaye, a P 
Y, 30 E. vc lon MAY 24 888 | 0 eG 


tem 18 film 402 


~10-68 MARYLAND STATE DEPARTMENT OF HEALTH 


, NOT M© DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 06815 CERTIFICATE OF DEATH 326 
1. DECEASED-NAME Fi " “ieddte Lost 2a. DATE OF DEATH 2b. HO! 
(Type or print) is ‘ fy Te ue . E Month Day —Yeor He 
6 UCIANG wie Ls S - /3- 48 |aygA® 
3. SEX 4, RACE 5. DAJ® OF BIRTH 6. AGE (in ears (FUNDER 1 YEAR | IF UNDER 24 HRS. 


Mn le. 


UJ Ne 


2-99) BP ws [|] 
= = f YRS. 


70. BIRTHPLACE (State or foreign 
cauntry) 


4 haurs after death. 


W/7 


ee 
A 
10. CILY OR TOWN OF DEAT 

| 2 


7b. CITIZEN OF WHAT Pall 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 


a ARRED PG EVER HARRIEDE] | ® COUNTY OF DEATH 
‘ wiDOWeD [=] _ivorceD Al 


1 


Md, 


12b. KIND OF BUSINESS OR 


PART |, DEATH WAS CAUSED BY: 


Canditians, if any, which gave 
tise to immediate cause (0), 
stating the underlying couse. 
ici kare aang 


The law requires that the death certificate be executed within 2 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQI 


1B. CAUSE OF DEATH (Enter only one cause per line fa 


“APPROXIMATE INTERV] 
BETWEEN DNSETAND DEATH 


ao 

=a 

Soe ; give Yileet addr ty during most of working life, evenif retired” INDJISTRY 

33 t A ow, Fost). JWrrtry ~ titest werk. ae 
2s Fe USUAL RESIDENCE (Wherg deceosed lived, if institution: ip. before ]13c. CITY OR TOM 3d. INSIDE CITY LIMITS? — | 13@. STREET AND WUMBER 

a. ) Fadmissian A BTATE 13b. COUNTY 

Eee 02 Ary /ANd Ballo. Batler | SO RI37Q22 Zoeh evrn Dr 
s ‘ bf TT 

ow E 14. FATHER’S NAME + Middle ——> last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= 2 a a . 

eg ele ‘ a Alls NA ve S/rezzu/A4 
28 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT = “A “i / 

a3 Fe aig Ic Mw Rese Srivgatuli Bibs YU 

=e i y— Kuve 2 Dw = he 12 OF 
ao 

oe 


(0), (b), and (c).) = 
A ie ns 

idice OF 

Diabetic Acidosis 


trad QAALS 


DUE TO, OR AS A CONSEQUENCE OF 
i) 


Cerebrovascihar accident (Thrombosis ) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Pay ye! x 
4 = 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xl= Ys no CAUSES OF DEATH? 
= 
st © f2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
& | Cpoe conteisuting (-) cause oF deatt HOUR AM. Manth Day Year 
& Lf either, notify medical examiner) PM. 1 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Pee) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [Not while DEFICE BUILDING, ETC. 
fat work —_at wark, 


22b. SIGNATURE 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


e 3 shauld be detached far use as the burial-transit permit. 


2a. t certify that (I) (this haspital) attended the deceosed from } yr, 19 2A—, to__4 $4, \9GL_, that (I) > last 
saw the deceased aliyean_<) a, =| and that in'¢my) few) opirian death occurrédon the dotéund hour ond from the 
causes stated abaver (I)) (we) (did) (did-net) view the b6dy ofter death. 


22. DATE SIGNED 


‘MED, STAFF 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AT 
30M REV. 
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(EN 
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33 
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fa 
33 
=: 
<5 
ne 
wae 
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[de] 
_ 
3 
é 
“he 
. 


A E 
Nf ATTENDING 

28 NEA Evi DEGREE PHYS. C1 _pector ows, Lt] 5-13 -GA 
ae a ‘ i Ze. ADDRESS : 

aS NA ype) 

52 eK. DRO 0 

S Ma. BURIAL, CREMATION, | 23b. DAT Be. ae cEM Tare Y %d. LOCATON (Gy pr Town) cm. (State) 
i REND eu Lanzar, ooltte ‘ a." 


‘2Sb. REGISTRAR’S SIGNATURE 


f Chay la, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending’ physician. 


TO FUNERAL DIRECTOR 


pletely. 
in eh 


lease remave carbai 
, and in any event, wii 


ician ond cam 


ph 
en 


th 
, cremation, ar remava 


-transit permit. 


ned by the attendin 


9 


After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


hauld be fied with the State Dept. af Health priar ta burial, 


VR AI 
30M REV. 1/68, 


j MAI DEPARTMENT OF HEALTH 


NERe DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
woe CERTIFICATE OF DEATH 56827 
|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


{Type ar print) Manth 


Chae) D Lihden 


|S. DATE OF BIRTH 
White. 
7p. CITIZEN OF WHAT COUNTRY? 


3, SEX 


Ta, BIRTHPLACE (State or foreign 
country) 


8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 


So eene Usp WIDOWED vero | Retomore my 
10. CITY OR TOWN OF DEATH 11. NAME OF Horr ORINSTITUTION (If notin hospitol _[120. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
— give_street address during mast af working life, even if retired.) INDUSTRY 
elon e ores) Haves Nuasing Nome tWectrican 
130. USUAL es (Where deceased lived, if institutian: Residence "ig 13c. CITY OR TOW! 13d, INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 
ission) STATE { 13b. COUNTY F —— 
aan lossd * OM ——— [Pt moee | "SE WO | /6/ S Marky SI 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
haels, R 4 
"6a, WAS DECEASED si IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address a 
‘es, no, ar unknawn’ ‘yes give war or dates of service) _ -_= 
2, NQ0-0'7- 4849 eke, Cea? 31S Ingleside, Ange 8 
B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: \ : Hl 
/ IMMEDIATE CAUSE (a) A! ¢ ye 2 ? é 4 
Yh a DUE TO, OR AS A CONSEQUENCE OF 
i ed 


Conditions, if any, which gove EW try respec Ey = 
rise 10 immediote couse (a), (b), “if 7 thy LE byt 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ; 

we () Le =a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


/ Af 
190. DATE OF OPERATION = 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. No. City or Tawn Count State 
While] Nat while (otnce some, ec ty ty 


jot wark —_at wark 
22a, | certify that (I) (this hospitol) ottended the deceosed from_12=/ 2 = 1942 ,ta_s> 24 19.68, that (I) (we) last 
saw the deceased alive an__.3-/3  ___19. 6, and thot in (my) (our) opinion deoth occurred an the dote and hour and fram the 
causes stated above, (|) (we) (did) (did nat) view the body after death. 
22b. SIGNATURE 


MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 


/ 4 ATTENDING MED, STAFF ne 
a APB tilde DEGREE PHYS. OO oecor O pays. O SIE! 
Zid. PHYSIER Rake: in 2e. ADDRESS = F Sak 
[Fe Johns Shas md 5x00 Edmowdson Ave. GTExevitle ma 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 
burl 


74, FUNERAL DIRECTOR = eS Y ine Tie i dé REGISIRARS SIGNATURE 
G. Truman Schwab 3512 Frederick Ave. Balto. Md. | oar i 


f Mt 


fal g y) ¢ MARYLAND STATE DEPARTMENT OF HEALTH 
u G 2 ® — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ' MEDICAL EXAMINER'S CERTIFICATE OF DEATH IE 82s% 
HEALTH DP 1 PESESED NA First Middle Lost 20 ie KNOWN [he Manth Day 
QHN RALPH R DEATH MATED ee 


WAGNER 
3. SEX @, RACE S. DATE OF BIRTH 6. AGE (in years WUNOER 24 HRS_T 2c. DATE PRONOUNCED DEAD 
ow et | | eee 

Male White OS§-1T bk \_ 62 1s. Mia 

7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ALANEVER MARRIED [_] | 9. COUNTY OF DEATH 

Ue), Elie S ; WIDOWED [] —_ivorceo [7] padi rs Ma. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
) give street oddress) st gfworking life aven jf retired.) | INDUSTRY 
Foe peiel oa ani SURES HORPLEET AL ede 
iF 


ffice along with form PM3, Poge 


es 
- 
72 
< 
3 
=a 
my 
3 
D> 
S 
o 
2 
a 
oS 
os 
€ 
2 


ps 
eS 
3 
3 
a3 
> rs 
i= a 
q o 
@.: 
2 
= 2 
S bay 
= cy 
ec a= 
3 ae T3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel I3c. CITY OR TOWN Tad WSIOE GI UNITS? [13e. STREET AND NUMBER 
2 SOS) oe are Woodlawn | "SC" | 1822 Colmar Rd. 
5 ZB | [14 Fariers name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£20 25 ¥ 
rig eee David W Wa Margaret B. Steut 
c= Sd BS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
zee ie (Yes. ng, ar unknawn) eh ney ) 6 6 66 
=s& > : ° " [216 16 & & 
= 
z ae z q 28 —_ : dad 2 Ls Wi APPROXIMATE INTERVAL 
2 B= a = s 18. CAUSE OF DEATH ee only ane cause per line for (a), (b}, and (c).) = BETWEEN ONSET ANO OEATH 
28 22 PART 1. DEATH WAS CAUSED BY: ; 
225 &% IMIBEDIATE CAUSE (o} Gunshot wound of the brain 
s2= Se . DUE TO, OR AS A CONSEQUENCE OF 
2353 2 2 Conditians, it any, which gave 
= ye a tise to immediate cause (a). (b). 
Siew te stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a last. 
5 Sos = 0) 
ae ee" 2 
2=7 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
Sos «5 5/ a 
=f > 3 z A 
ces: 8 S = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Yep 3 & Ss WAS PERFORMED? 
Se | git = ves NOES, 
e882 35 & [2ic. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ge ao ative =z | PRIMARY [” ] OR CONTRIBUTING JOUR A.M. : . ; 
icsocs eS s CRUSE OPE 2PM 522 19 68 Subject shot himself in the head 
Zateas = 21d. INJURY OCCURRED] 2le. PLACE OF INJURY (At hame, farm, street, 2IF. LOCATION Street or RFD. No. City or Town County State 
ae i= 5 Si y 
sic? | (aaoma ee“ 1822 Colmar Ré 
>< 2 Se S ORK AT WORK ~ ° 
2 a . ~ * Fe oe 
=, 3 &5 ge 22c. I certify,that | taak charge af the remains described above, heldan Autapsy [_], Inspectian XX], Inquiry [_], and in my apinian 
=z = 5S A a ape . 
oe so 2 death om: — Natural caus Acci¥ent [_], _Suicide KX Homicide (J, Undetermined manner (_] 
aa 
@: $82 £ Ga NW) CHIEF MEDICAL EXAMINER — [] 
Ppcis meee SIGNATURE : V mp, ASSISTANT MEDICAL EXAMINER [&] 22b. DATE SIGNED 
Besse % rs 
BSits - EXAMINER'S DEPUTY MEDICAL EXAMINER [_] May 22, 1968 
32 sz , 
= ig a) 3 NAME (Type) ‘dward Wilson, M.D, ADDRESS(Street, city, town, or county) 
oc Fence 23a. BURIAL, CREMATION, 23b. DATE 


REApYL ued) 5=27-1968 


24, SUNERAL DiRaCTOR 
VR AISME (5} z W/) 4/ 
TOM REV. 1/88 2 MA A 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Baltimere National Frederick Rd, Baltimere, Md 
ADDRESS. 2a. RECO, Vie ie 2Sb. REGISTRARS SIGNATURE 
Sb. REG 
301 Frederiek Rd, 28 Jom MAY 27 1968 Liarsbag Qecet 


1 and 2 


5 


ie funeral 
rafter death. 


in, 


le 


_ 


and in any event, within 


im 


within 24 hours after death. 


ician ond completely’ fi 
leose remove carbon 


hen 


quires that the death certificate be executed 
permit. 


physician. 


After this certificote hos been si 


igned by the attendini 


> 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ould be filed with the State Dept. of Health prior to burial, cremotian, or removal 


~ 


director, page 3 should be detached far use os the burial-tronsit 


Page 4 moy be retoined by the hospital or ottending 


TO FUNERAL DIRECTOR: 


es 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 


are) 2 2 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UVCHE CERTIFICATE OF DEATH 329 
T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 7%. HOUR P 
(Type ar print) Patsy B Walker Month Bh 6a 130 M 
3, SEX 4. RACE ‘TS. DATE OF BIRTH 6, AGE Qin ears [_lF UNDER! YEAR | IF UNDER 24 HRS. 
int ’ 
Female White | Dee, 21, 1912 | gyda eT a eT me 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [> NEVER MARRIED 9. COUNTY OF DEATH 
count 
Wot Virginia U. Se Ae widoweD DIVORCED Baltimore ia 
10. CITY OR TOWN DF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL DCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
gi dees during mast af working life, even if retired.) _ | INDUSTRY 
Rosedale {UTS"SBbing Avenue Tus Sy pitta Lewy ‘We wies 
‘alae RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
pansion) Haryland |'* "baltimore | Rosedale | ‘SO “kl | 1412 Spring Avenue 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Jasper N. Dugger Rachel Sparks 
Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURTYNO._|I7. NFORMANT (Husband Miress ROSGGRLe, Md. 
Hae Sa “| (21422-8850 |Mr. Earl W. Walker, 1412 Spring Ave. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (0) BIVENS AAD ae 
PART |. DEATH WAS CAUSED BY: ; 
; IMMEDIATE CAUSE (0) ___» FObable coronary occlusion 
tf > DUE TO, OR AS A CONSEQUENCE OF : " ] : 
Conditions, if anf, which gave ®) severe arterioselerotic cardiovascular disease 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


zlZ7/?¢] 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

I = CAUSES OF DEATH? 

= yes [] NO 

3 [2Ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 

=% | Coo CONTRIBUTING [CAUSE OF OEATH HDUR AM. Manth Day Year 

3S Y 

5 [if either, notify medical exominer) PM 9 

= 7 HOME, FARM, STREET, FACTORY, i 
ad pee Tae Ze. PLACE OF INJURY (A FOME fan, REE FACORY.)] 217, LOCATION Street ar RD. No. City ar Tawn Caunty State 
jot wark at work, 
220. | certify thot (I) (this hospitol) attended the deceased 92% , to2-eU , 1908 _, thot (1) (vo) lost 

sow the deceosed olive pede OL Sideline) oe thot in (my) (0B) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (xe) (444) (did not) view the body after deoth. 
2b. SIGNATURE 2c. DATE SIGN 
Lee fixe oan 0 ON hee HEM Be OE | See 


Tad. PHYSICIAN'S 7 7e, ADDRESS 
NAME (Type) W, He Townshend Jr. M.D. 14 E. Eager St. Baltimore, Md. 


230. BURIAL, CREMATION, 2b. DATE ‘ic. NAME DF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Buber) 23/68 Oak Lawn Cemete Baltimore, Maryland 


7A. FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 256. REGISTRARS SIGRATUN 
ohn J. Duda, 7922 Wise Ave. Dundalk, Md oa MAY 2 {968 | Ses Fi 


TO HOSPITAL OR ATTENDING PHYSI 


| 


leose remove corbon p 
and in ony event, withi 


je 3 should be detached for use as the burial-transit permit. Then 
iled with the State Dept. of Heolth priar to burial, cremotion, or remova 
x< 


ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
neg 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" CERTIFICATE OF DEATH SJ 


1. (pee eann First Middle Lost 2o. DATE OF DEATH i 2b. HOUR 
‘ype or print) Mont! 
ANNA MAY WEBSTER MAY M 
4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) DAYS TN, 
White May 5, 1890 gt vest ea la 


7b. CITIZEN OF WHAT COUNTRY? 


To. Sree a or foreign 
countr 


B. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
winoweD J DIVORCED [-] Baltimore 4 


10. CTY of ns OF DEAT nF NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give attest ate during most of working life, even if retired.) INDUSTRY 
Catonsville Montrose Mano Rea ate 2 
130. USUAL Pep (Where deceosed ne if institution: 3 Ton before ]13c. CITY OR TOWN INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
odmssrp asia QuN | YK) HOC) | 19D Montrose Manor Court 


14. FATHERS ane First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
Bradford Rich Anna _R, Amo 
Too, WAS DECEASED EVER WUS. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
eS, Ao oF unknown) 8s give war or dates of service) 
‘Re Mr, Albert Rich Q vy, Md 
3 PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for ( ), ond (e).) BETWEEN ONSET _AND_DEATH 
PART |. DEATH WAS CAUSED BY: pCa 
IMMEDIATE CAUSE (0) ne Operspiony Gant: 
a DUE J AS ew OF ia 
Conditions, if ony, which gove, Pevljen ton Yee Bilan bre Davids eo ee 


rise to immediote couse (of, = gD eae = 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE Of S ‘ee 


= , t 
lost ” ae a {> 2 ” p 


rae. me OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z= 

= va DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

od ves CAUSES OF DEATH? 

= oo 

& J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Door contaisurinc (7) cause oF peata HOUR AM Month Doy he 

& [if either, notify medicol exominer) 

= [[2ld. INJURY OCCURRED | 21e. PLACE OF on [li SO ae} 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
t 


he 


ark 

22a. | certify that (I) (this haspitg! Dae the deceased fram o- = Wel, taf Fle 29 “hat (I) (we) last 

saw the deceased alive on. 9c & vd that in (my) (aur) opinion death sar: on the date = ‘hour and fram the 
causes state ed abave, (I) (we) (did) (did not) view the bady after death. 


22c. DAJE SIGNED 


22b. SIGNATURE -. Di 
7/7. Lf Wetx~E73 a aN Fee fees me bier O te, OL SB 4 
22d. ages ——— a ADDRESS 

‘ NAME(TYPe2) ~Dr, Paul L, _ Byerly 5820 York Rd, BAltimore, Md, 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complefel 


a 
ef 
sz 
SS 
20 
= 
Al 
SOM RV 17 68 


aay CREMATION, 3b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (Stote) 
REMOVAL Spey fy) 
Burd 7-20-68 a and 

24. FUNERAL DIRECTOR 25a, any Ve am 68 eo si Ata RE 

Ai ptnbethensSlagk Eeseral Bee Te Funeral Home ara aate: City, |. MA at 4§ a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


N86 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

. } a 
M ) CERTIFICATE OF DEATH 34 

: | J 1, DECEASED-NAME Middle Last 2a. DATE OF DEATH 2. HOUR 


{Type ar print} S 


= Man Lew ei ak M 
Fo Cy 3. SEX 4, RACE S. DATE OF BIRTH Gi AGE {0 ears [_IF UNDER I YEAR | IF UNDER 24 ARS. 
~ = Ca a last birthday) MONTHS | DAYS Cos 
MALE WANE Axe ao, \4A. RS, ee 
7a (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 Never MARRIED) 9. COUNTY OF DEATH 
Rxw5Sv 9a SRS C __| wivowerypa, divorce NDS ACTI meee id 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ry — give street address} = during t af working life, even if retired.) INDUSTRY 
Bacto 33 Ber Wee RES MAN 
la. USUAL ae {Where deceased lived, if institution: Residence befare { 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ladmissian) 13. COUNTY atts (O 4 | awed Avewparze Ave 


~(Y14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
A Qs KE B2oa 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


, and in any event, within 7, 


Yesmg oping) | Smee! Java oS-StoF| Mas MEVZe OlMan 33/2 Lez Sv 


18 CAUSE OF DEATH (Enter only ane cause per line for (aletb, and (c)) BETWS AND Des 
PART |. DEATH WAS, CAUSED BY: y 2 
) 7 op \AIMEDIATE CAUSE (a} —tA— & a, LL [4 po 
: 2 ae a 


then please remave carban pap 


/ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
e ©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NOLL CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18} 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, natify medical examiner) PM. 19 

21d. INJURY RRED Te. PLACE OF INJURY {AT HOME, FARM, STREET, FACIDRY,\] 2/6, TI -F.D. No. Ci Te C State 
au Cnet whey le. PLACE OF INJU! (Stace HMONG, CIC ) 2If. LOCATION Street or R.F.D. No. ity or Town ‘aunty fate 
lat work —_ of work 


2a. | certify that (I) (this haspitgl}yoHjended the deceased fram Se, ta Gita 19 £, that (I) fwe) last 
saw-the deceased alive an. 19 , and that in (my) (oer) afiritén death accurfed an the date and haur and fram the 


-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


igned by the attending physician and completely fille 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial. 


4 duses stated abave, (I H did nft) viéw the bady after death. 
oS y 
cS § RE KW’ 22c. DATE SIGNED 
Z aka! a pegeee AITENDING mo ue 4 
Sos et Fe PHYS. DIRECTOR PHYS. 
gis || [2 pitimd |, L pute 
2 ‘= : Je ha 
> fo, BORIAL CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town) (County) te) 
4 EMOVAL (Specify Wey WANA Kensecat. Bord Kh | Gsotts 
cea ADDRESS Ny |] 250. RECD BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
30M REV. 1/68 DATE MAY 2 il | 68 A OTA 


MARYLAND STATE DEPARTMENT OF HEALTH 


<a ar . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A a2a ae 
ie CERTIFICATE OF DEATH 4 

s Ne Ty ey First . Middle Lost 7 2o. DATE OF DEATH 2b. HOUR 
S Svs 'ype or print : Month 
3.828 : DWAKD Nem WV E155 ‘ DPM, 
s g 3. SE 4, RACE 3 S. DATE OF BIRTH 6.4 
= ; 
5 MALE. Mm iyi7e | 3/16//6 : 

@ 5 2. To. BIRTHPLACE oe or o¥ . 7p. CITIZEN OF ty om * waar Brien nae % oP rj - a ore 
fer NER 4 f ? IDOWE O Md. 
<f Ze 10. CITY OR TOWM/OF DEATH 11. NAME OF HOSPITAL OR INSTITUT DH gat jn hospitol 2o. USUAL OCCUPATION (Kind of work dane ID OF BUSINESS OR 
a) t (BALT, 7 LE M D give street address) 1A mg mast of working life, ev: ad retired.) RY, ij 

ES = p (MO + bREA PBAL OTe WA cH MAL ING- off 
3s SS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN” 134. InsIOe CITY Was? 138, STREET AND NUMBER 
2 Bs $ odmission) STATE AYA ABY2 AAI | 138. COUNTY BaLTimo Ot ves Or] 20 ING-RA. AVE. i 
> i=] 
8 S22 Y Ta rAWERS NAME Fist Middle, Lost 1S. MOTHER'S MAIDEN NAME_ First Middle lost 
aes aS } 7 
Ry fe MicHAEL W E155 atin TZSAACSON 
2 aA 

£ 23s 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT . . * Address 
=z gas Yes, no, ar unknown) — | {lf yes give war ar dates of service) M R S tes i id IAN WEISS — SAME 
eS 
= aS me 
gs at E 1B. CAUSE OF DEATH (Enter only one couse per line far {0}, (b}, ond (¢).) xX EWEN ose OT 
aS = PART |. DEATH WAS CAUSED BY: TR > té hh LAS 
e = 3 : IMMEDIATE CAUSE (a) tks RACECRET RAC ! o Atl & OE ae 
= S s fi DUE TO, OR AS A CONSEQUENCE OF { ite 
= ey 2 Conditions, if ony, which gave @) ft Le ten tl Cece Var tuCo,z Pie ~ 
Pee aS rise to immediote cause (0), 
== 5 £ stoting the underlying cause DUE TO, OR ASA CONSEQUENCE OF ch Be SD 


ist 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Qag_ | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves bq No tr CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
[Dior CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. 1 


AT HOME, FARM, STREET, FACTORY, i 
21d. pe CSD 2le. PLACE OF INJURY (anc LBS fs 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
ial LE 


jot work —_ ot wark 


22a. | certify thot (1) (this haspitol) attend the deme (eto , 19_Y 8, that (I) (we) last 
saw the7deceased alive an. = 19GS ond thot in (my) (aur) opinion death occurred on the date and hour and from the 
causés stoted obove, (1) (we) (did) (diPnot) view the body ofter death. 


Bee Sra ATTENDING MED STAFF a Ey 
Cr at be DEGREE PHYS. OO orecor O pws BT S- 6, Cj 
7d. MAYSICIANS 


Ze. ADDRESS 
: NAME (Type) GREATER BALTIMORE MEDICAL CENTER 
BUR AL, CREMATION, 7c. NAME OF CEMETERY OR CRENATOR, 23d. LOCATION (City or Tawn}~ (County) (State) 
LEED) | set EP \ bat ZA Lu PHL, 


= AZ 
ayer DDRESS YA f) Zig) \Wo. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS vf 
4 Loz gobtziec x MAY 31 1968 PeCerkay § ; 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Page 4 may be retained by the haspital ar attending ph 
auld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] u ) C 82 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#16 ,Film#GhOl 6/3/68 kn CERTIFICATE OF DEATH 834 
LY eft one 1. DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b. HOU 
Ss B25 lype ar print) bagi Doy Or 

7 8 SSS BA S. WEITZEL MAY 1968" _ P55 _M 
s (ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE os ears [_IFUNDER | YEAR _[ 1¢ UNDER 24 HRS. 
S +s last birthday) OAYS MIN, 
2 EMA WH MA ) g ‘6 YRS. 

2 —s Pas (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. saarRI NEVER MARRIED[-] | 9. COUNTY OF DEATH 

& Se MARYLAND U.S.A WIDOWED DIVORCED [-] BA OR Md, 

2 ge 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ee give street address) during mast af working life, even if retired.) | INDUSTRY 

POSE e ST, JOSEPH HOSPITA OMEMAK ER 

a | Oo ee 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 

£ acs lodmission) STATE 1b, COUNTY : YES No] 

2) Se2 MARYLAND a JAWSon tO el el et Oh 

4 2§ je 14. FATHER'S NAME First, Middle 1S. MOTHER'S MAIDEN NAME First Middle last 

o o~ <= 2 

LS: We ece, vonklin 

2 28 € 17. INFORMANT Address 

= ya, 

2 2.8 Mh ohahel Lh, JI 2A, LLLOELA} W243 tee Dw 100 *eslie enue 

s =. oS ~ “ - ROXIMATE INTERVAL 
aad — 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) BETWEEN ONSET AND OEATH 

2 s.% PART |. DEATH WAS CAUSED BY: 

ie s € 3 IMMEDIATE CAUSE {a) 

3 é : 

@ S fAy S / DUE TO, OR AS A CONSEQUENCE 0! 

Se oeeiS Canditions, if any, which gave 

s .-~2e tise to immediate cause (0), 

£525 s stoting the underlying couse; DUE TO, OR AS A ene OF 

23 pls last. it et 

£3232 a s! 

ee 2S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

2 ‘ ¢ 

3s 822 SS 

Be BS | &]!90.DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

pear va ? 

Zs 2e2 “lz Ms wo gg —_ | USES OF Dear 

2s 2 23 © F21c. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 

26 yes & J Cor conreisytinc (} cause OF OATH HOUR mM Month Day Ge 

VEEOSs 5 {If either, natify medical examiner) 

Se eec = 721d. INJURY OCCURRED | 2le. PLACE OF = (eS, as 2If. LOCATION Street or RFD. No. City or Town Caunty State 

z+ 28s Whi Not wi OFFICE BUNLOING, EFC. 
£a lat worl at wark 

gro 7 

Zeies 220. | certify thot ¢hp(this eed ottended ahs pesos from MAY 4 , 19.88, to MAY 20 | 198 __, thotxt) (we) lost 

8. =30 sow the decedsed oli A ree , ond thot in (iy) (our} opinion ‘deoth occurred on the ane ond hour ond from the 

Hees= couses stoted obove/H) 05) (did) idAet) view vy boa ofter deoth. 

Bo = 

ae5ce 22b. SIGNATUR' ie = = Ga 22c. DATE SIGNED. 

@ x Boe 245 QA LR Ay, & wxewowne OD Me O SAF am MAY 20, 1968 
SSE os DEGREE PHYS. DIRECTOR PHYS. ’ 
22285 22d. PHYSICIAN'S Te. ADDRESS 

2 
a ae mee!) apr ANTOS, M Q YORK ROAD TOWSON, MD, #21204 
2 a 3 ? ie BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= VAL. c Fs 
ete REMOVAL{Spediy) Baltimore Cit; Hg. 


24. aaa DIRECTOR ince Se, “REC'D BY REGISTRAR 
DATE 


‘2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 
30M REV. 1/68, 


Lassahn Funeral Home 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 a Pi —T 
ues CERTIFICATE OF DEATH >& 
& , Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
SEs (Type gr pant harvey John Wellbrock May “hi 90 868 M 
S58 harve} w br =) 
s 3. SEX 4, RACE S. DATE OF BIRTH ai AGe m IFUNDER | YEAR| IF UNDER 24 HRS. 
c= “ sy + last birthday MONTHS | DAYS | HOURS [ MIN. 
2 Male White July 15,106 SI ies 
‘. ~ 3 To. STH (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | % COUNTY OF DEATH ; 
= oy, aa) = aye 
= se vew Lork US vite WIDOWED DIVORCED altimore Md. 
pea = 
= oe 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= Bete, net give street oddress) _* during most of working life, even ifretired) | INDUSTRY 
= NS fixesville (010 Seven Mile Lane dec triedai IB oti We 
5 = ise USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE City LIMITS? 1 ]3e. STREET AND NUMBER 
3 4 i STATE ~ = = . os . y Aer 
2 Os ey 1 CONT Saltimore | Pixesvilie | "SO “Gt | 7610 Seven Mile tane 
3 pa eh 
= = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
we ae ee = 
ge ay Te ICIAL SECUF YN 17. INFOR! Ad ae Ty 
S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. 3 MANT idress i} i 5.8 
aon Yes.no, or unknawn) | {l¥ ves gvewerardates of service) aS * ‘ 3 ‘ . Fike sville 6,1 
ae by one BT25-T¢ (Aix, Kovert We O52: wie Lane 
aps APPROXIMATE INTERVAL 
— & 4B. CAUSE OF DEATH (Enter only ane couse per fine for (a), {b), and (c).) rs e BETWEEN ONSET AND DEATH. 
he. & PART |. DEATH WAS CAUSED BY: * gv Abe 1 VA 
‘e s / IMMEDIATE CAUSE (a) J 
oS { DUE TO, OR AS A CONSEQUENCE OF ee r 
2. Canditions, if any, which gave b Wo le 6 @ WLyeOnnG 4H AL 2) § Wu nha 


The law requires that the death certificote be executed-within 24 ho 


Poge 4 may be retained by the hospital or attending physician. 


tise to immediote couse (0), 


) ‘ 
stating the underlying couse DUE TO, OR AS AyCONSEQUENCE OF f £3 ] Ts ae 
eal wMitlagl e VALAUMM A carabus Ly bi La Sea rbvae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORGONDITION GIVEN IN PART Ue’ 


is 
1&0 
ky 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
res nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

[TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 

{if either, natity medical examiner) P.M. il 

21d. INJURY OCCURRED le, PLACE OF IIURY (ALONE TaN SRE TACORT.)/ZIF, LOCATION Sreet or RFD. No. City or Tawn County State 
While [Not while OFFICE BUDDING, ETC. 

fot work —_ot work 


22a. | certify that (I) (this haspital) atfended the deceased fram_LOf Y 76 7,19 _, tao [22 J OF19 , that (I) (we) last 
saw the deceased alive an. eo 2 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physicion ond 


je 3 should be detached for use os the buriol-tronsit 


led with the State Dept. of Health prior to buriol, cremation, 


S causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
5 2b. SIGNATURE he) 2. ya IGNED 
a SL ATTENDING MED. STAFF 
= sub wu Wh. OD MD oecree fin oirecror CO pays, O { Z & 
32 . 
g= 22d. PHYSICIAN'S 220, ADDRFSS : Df 
gs aint ROUBEVY M. JIT, HD)? Everette | bt, taclt, wef 
wor SS LHS _.20_2°52=—=—a{===_=_=__—__=—_—-: 

Sie 730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCHION (City or Town} (County) (State) 
35 OVAL (Specit a are ae ee 
oom Beer) Sune 3,1968 | Lake View Ceneter Randallstown  Daltio. Wa. 
Peis R E 250, RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

30M REV.’ f , 
[seas 


of) oad UN 5 1968 ff ertig Dhan oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


wh 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


] argge DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 paste, 
uve 25 CERTIFICATE OF DEATH fg 
1 DECEASED NAME First Middle Tost Zo. DATE OF DEATH 2%. HOURA . 
(Type ar print) Month Do’ If, 
Glenna 1. Wells Ma: Y 1968 11:308 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In TE UNDER 24 HRS. 
si J female white October 27, 1884 | ** vaio re i ee esse 
~o 0. arn (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED | COUNTY OF DEATH 
country F a = ‘ 
Springfield, Ohip U.S.A. WIDOWED [i] ___ DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPTALOR WSTTUTION (not mhospitl—[F2o, USUAL OCCUPATION (Kind of work dane 12, KIND OF BUSINESS OR 
: ive stcget oddress) i duri t of life, if retiged,] RY. 
Towson Katey Towson Nursing Hae’? ”? (Seed “eeachey | Pace etion 


hysician and campletely filled in b 


rR 
. 
= 
= 
= ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CTY OR TOWN V3d. INSIOE CITY UMITS? —[43e, STREET AND NUMBER 
o i . 
= earetsion) SUA Be county Reisterstown] SM O | 17 Aldyth Avenue 
Z| PC RATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= Harmon K. Wells Laura Gridle Wells 
5 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address BEL GO 21204 
ren Yes, no, or unknown) | (If yes give wor or dates of service) F 
Beg no none Dulaney Towson Nursing Home, 11] West Road 
ss a = 
GEE 18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢).) _» = , # y Spel hae 
2 PART |, DEATH WAS CAUSED BY: Z ome 5 PE ; ; 
5 IMMEDIATE CAUSE (0) —_ eae ed een bop LEN IS a 


vr 15 (4) 24. FUNERAL DIRECIOR ADDRESS. 250. RECD BY REGISTRAR. ‘Sb. REGISTRAR'S SIGNATURE * 
wniiite | ALY. FM Gro Owings Mills, Md. on MAY 9 1268 Cort: Po 


MARYLAND STATE DEPARTMENT OF HEALTH 


lease remave carban papers. 


DUE TO, OR AS A CONSEQUENCE OF. 


/_ ) y oie o| 
ConditidnsH any, which gave w_ 2 LAVA Data loE Vga 20 Sy jr 


rise to immediote couse (0), 


stoting the underlying couse, DUE TO, OR AS AAO ae ms é- 
fost. un 2a (G) Aaa we ZS yin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT} HE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


, crematian, 


=| 44 3 x ) otters Trt. Pye 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) = 4 ? 
= Pat oat 2 ae ae ws wo BI CAUSES OF DEATH? 
& 
&S [2lo. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY HK] 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 2 
% (if either, notify medical examiner) P.M. 19 F271 5 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {hes HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While] Notwhile | a goug . ‘ome saums. Ac 
lot work —_ot work = 


22a. | certify that (|) (this haspital) attended the deceased fra aly, , ta 2, N90, that (I) (we) last 
saw the deceased alive an. & 19d and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE :. it te ad 2 ONE SIGNED, 
Cy = Cy . — 
BD Wanner WS. DEGREE PHYS, Ronco O ms O] Draw 6/29 
a. PRYSICAN'S 7e, ADDRESS UV 


nane(tye) 2), D. CA PLES MayevEZR R272. RR s 4 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City or TWh) (County) (Stote) 
crate May 9, 1968|Fort Lincoln Crematory Washington 18, D.C. 


e 3 shauld be detached far use as the burial-transit permit. 


auld be fied with the State Dept. of Health priar ta buria 


pac 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q rag ©) } 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 36 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
(Type oF pat MARY E. WELLS May = = (1968 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER YEAR [WF UNDER 24 HRS. 
Female White June 5, 1888 bon ibopage (ens " 
7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 
on”) Baltimore U.S.A. widoweD FE] —_-vIvoRcED C] Baltimore County rae 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR STITUTION (ifnot in hospital J 120. USUAL OCCUPATION {Kind of wark done 12h, KIND OF BUSINESS OR 
Baltinore eTit"faynond Avenue |"AGHbBETP "|Home 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113@. STREET AND NUMBER 
edisson) WIA 7 rad BLE rore Ys] wo&] | 8121 Raymond Avenue 


14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle 


William Hayes Catherine Rumple 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, mppesunknown) | Wysavewereidowsoivniel 1 996-168-331 JA Mrs. George Lorber 326 Carroll Island Rd 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ae ea BETWEEN ONSET AND CEA 
PART |. DEATH WAS CAUSED BY: i; 
IMMEDIATE CAUSE (a) Y d | Fa 
~S 


sician and completely filled in by the f 
please remove carban papers. Pageg 
, and in any event, within 72 haurs a! 


phy: 
en 


th 


/ DUE TO, OR A 

Conditians, if any, which gave 

rise to immediate cause (0), fb) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ce G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


(2) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
— ves J NO Bo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
[DIOR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 9 aT: 


2)d. INJURY OCCURRED | 21e. PLACE OF INJURY (fetes STREET, FACTORY,)| 214. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


Nat while ING, FTC. 
jat work —_at work rad 


<j 
22a. | certify thot (|) (tes-hespital) otten deceased fro) = A LWA, oe S77 1942, thot (I) (we} last 
sow the deceased alive on. wt NCP ond thot in (my) (ewe) opinion death accurréd on the dote ond haur and from the 
causes stated obove, (|) (+e) (did) (didnot) view the bady after death. 


wag Te. DAJEIGNED, 
2. SICNBY ‘ fe ATTENDING ‘MED. STAFF 
Gwae O, 5 me ®) DEGREE PHYS. orector CO pays, O 42) cm 


Foad_-PHYSICIAN'S 22e. ADDRESS 


tan 2 OLc& a Oe 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bie ycrn™) 5-11-1968 Sacred Heart Baltimore County, Mary lan 


‘24. FUNERAL DIRECTOR ADDRESS 3a. Ae REGISTRAR, Sb. REGISTRAR'S SIGNATUR, 


pe Oa Sc 5 PEAR teed a 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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s that the death certificate be executed within 24 haurs at 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ith. 


ash 


iy 


7 


Perera | 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1LQ 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 


CERTIFICATE OF DEATH 22 


Ne |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
(Type ar print) janth 
fa W an Robert qheele O 
4 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In pypars 
i last birthday 
ze male 9 sian 8 hy. 
a3 Ta, mee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. MARRIED [3 NEVER MARRIED[-] | % COUNTY OF DEATH 
eve cauntry) 
= $e gland WIDOWED [-] DIVORCED Ba yr Md 
2 aS , plo. CITY oF TOWN IF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Se ES give po as BMC during most af warking life, even if retired.) INDUSTRY 
=s Ra in R Madina R clerk Re 0 
on lat R R 
2se 13a, USUAL RESIDEN( iw ere deceased lived, if institution: Peace nae Tac CITY OR TOWN 13d, INSIDE CITY timiTs? | 13e, STREET AND NUMBER 
oes oa 
Fe Fa jodmissian) STATE .: 13b. COUNTY Ra 4 YES noel & 
a ng | amos Belay Center Road 
a 3 = 14, FATHER'S NAME ist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
=o den Wheele da ark 
ee S65 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
= ie me) or unknown) | {Ifyes give war or dates of service) 7s | Wm. Ress Wheeler, Baltimore, Mdf/ 
oo Wiki Re FO IP Eee a es ee ee ‘= 
2s 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}) ; EWEN ONSET AND DEAT, 
2 PART 1. DEATH WAS CAUSED BY: * 4) 
5 IMMEDIATE CAUSE (0) HYP PAE AS Vv Lrbhe ASCVUOA L)Seasr | 6 fA dd 
S 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove e 


tise to immediate couse (0), (b). a 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


soar G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


T9a, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Oa, AUTOPSY? 70. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO] x0 ne CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(Chor conteisutinc [cause oF veaTH =| HOUR ‘4 ie Month Day fear 
(if either, notify medicol examiner} 


21d. INJURY OCCURRED | 2le. PLACE OF aut (Gt HOME, FARM, STREET, ae) 2If, LOCATION Street or R.F.D. No. City or Town Caunty State 
While [7 Not whil ‘OFFICE BUILDING, ETC. 
ot fine ot wark 


22a. | certify that (|) (this hospital) attended UE decease Sata tect oak 10Pideg 2 9, 9G, that (I) (we) lost 
saw the deceased alive an. 227 ond that in (my) (ous}opinian death acdurred on the dote ond ‘hour and from the 
causes stoted obove, (I) (vg) (did) dima view the firs after death. 

22b. SIGNATURE 


ransit 
rematian, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


22. DATE SIGNED 


bivttud ©. Rg i. oecnet pve” CY Decror O pis, OVA 20/968 


e 3 shauld be detached far use as the buri 
filed with the State Dept. af Health prior ta bur 


ery 
22d. PHYSICIAN'S De. ADDRESS 

zs NAME (Type) |_Mnt) Newland EB, Da y-Z£- 33-457 Ballerre tnd . 

5D 

5 Vi 

<~ 3 eal Ma 1968 Lggggae Cem ter Woodlawn Mais 


TO FUNERAL DIRECTOR: 
a 


24, "FUNERAL DIRECTOR 


Wa, RECD, Ry, REGISTRAR j REGRapS STONIIRE 
Al | 5@ York Road - 
if Wm, Cook-Breeks om Wm, Cook=Breeks Tewson, 1058 Sor Ropt ex Lom MAY 24 1960 Soap ser et WAY'3'4 ela frrenlg Nts 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


awanend f] 
Fe! e > 4 
eee CERTIFICATE OF DEATH 30 
\ T. DECEASED-NAME First ial yyy Lost 20. DATE OF DEATH 2b. HOUR 
ers (Type or print) (hattye p White May Month 20)" 1968 a 
3. SEX 4. RACE J ee OF BIRTH 6. AGE (In yeors IF UNDER 1 YEAR VF UNDER 24 HRS. 
a Female White ctoben 1, 158} lasppithdcy) fee tile 
2 % 
ass eset (State or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | 9% COUNTY OF DEATH 
8 £oea Pont Roya Ving a WIDOWED PG —_ivorcéD (] Baltimone Md. 
7 a! a be ~ 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark done — |12b. KIND OF BUSINESS OR 
= s ES 9d | Garrison give sro wedeion Nursing Home. during eri eh wassing even if retired.) | INDUSTRY 
2 Ss = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Be Fa admission) STATE wey 13b. CDUNTY ea ie. Gdyndon. YS) ND 109 Central Ave. 
so> 
sES 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
oo FY . 
fc ZLepha B Rollins Susan Gibbs 
cud 
poke 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. ‘17. INFORMANT if Address, 
gas Yap, ar unknown) |e grewert oso a ee hn. Sturman. White  Gdlyndon, id. 
3 
6S z 5 ‘APPROXIMATE INTERVAL 
SE 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEAT 
== PART |. DEATH WAS CAUSED BY: 
e565 3 IMMEDIATE CAUSE (0) AS rote 
os oF DUE TO, OR AS‘A CONSEQUENCE OF 
5 Conditions, if any, which gave 
2e tise to immediate couse (0), (b), 
z s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. K 13) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Cane of The ptecetud 2 pralartintky 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
476 G Merveticres- ws no CAUSES OF DEATH? 
x 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 


9 
le. PLACE OF INJURY (Le egg FacTORY.)| 216. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While — Not whi 
ot var at work 


22a. | certify that (|) (this haspital) attended the deceased f pte WAL, Se, 19.45, that (I) (we) last 
saw the deceosed olive on. 19. Z& ond that in{my) (our) apinion death occurred/n the date ond hour ond fram the 
causes stoted obove, (t) (ae) (did) view the body ofter death. 

é ML) ATTENDING 22c. DATE SIGNED 


7 
AD + os Kircher ch DEGREE PHYS. IM biREcTOR O re Olee/ Ya (GLE 


aid me? D yp) iE Te. ADDRESS es Ai ss S 
Pin Dn] Dowplas Locker ___ [ES yeti el, calendar >" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


e 3 shauld be detached for use as the b 
d with the State Dept. af Health priar to bu 


le 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


ae / 

Bz |_| : 

33 Ta. BURIAL CREMATION, | 23b, DATE Zc. NAME OF CEMETERY DR CREMATORY 73d. AOCATION (City g¢ own) (County) (State) 
3 ; ; x 

* ay 23,68 Druid Ridge (emete Pikeawille, Md. 


waar [22 FONERAT ORECTOR— ADDRES 1s RECO ESOT [bs COTES TONNE 
30M fe. gj. F. Eline & Sons Reistenrstoun, Mid. DATE MA 1968) id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hs os 
86e32 CERTIFICATE OF DEATH 6239 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
the oro) LULA LAMY : WickFe 
3. SEX og 4, RACE 5. DATE OF BIRTH e irae at IF UNOER 1 YEAR _ | IF UNOER 24 HRS. 
pa lost bit 10) ‘OAYS 
White June 10, 189 el oe bed 


To. BIRTHPLACE (State or foreign 


cauntry) 


7b. CITIZEN OF WHAT COUNTRY? 


give street oddress) 


13a. USUAL RESTATE {Where deceased 


lodmissian) STATE 


hesaneak _N 
lived, if institutian: Residence befare 


lease remove carbon popers. Pége 
ond in any event, within 72 hourSé 


16a. WAS DECEASED atl IN U.S. ARMED 


Conditions, if ony, which gave 
rise ta immediate couse (a), 
stoting the underlying cause 
last. 


{IF yes give war or das of service) 


MARRIED [7] NEVER MARRIED [_] 
WIDOWED Gi 
TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 


na N co 
13. CITY OR TOWN 


9. COUNTY OF DEATH 
pivorcep [7] R 


B imore 

12a. USUAL OCCUPATION (Kind of work done 

dusting most of warking life, even if retired.) 
HO ow 

3d. INSIOE CITY LIS? 


Md, 


12b. KIND OF BUSINESS OR 
INDUSTRY 


I3e. STREET AND NUMBER 


1B. CAUSE OF DEATH (Enter onty one couse per lige for) (8), ond ()) 
PART. 1. DEATH WAS CAUSED. BY: 
: | IMMEDIATE CAUSE (a) 


(3b. COUNTY vs] nog) | 911 Huntsman Road 
Middle 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Louisa Gerke 
FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
215=32-1051 | Mrs. Howard Barnes Same 
serwten Ont ANO. uy 
. ‘OATH 
CRICER CAL, PEVICE CHA CE ADCNTH 
DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 
i) 


igned by the attending Meats ond completely filled in by 


urial-tronsit permit. Then 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
790 DATE OF OPERATION 20a, AUTOPSY? 


Yes] NO = i 


21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 of Part 2, Item 1B.) 


19>. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


[TPOR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Month Day Year 

(If either, notity medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (tu HOME, FARM, STREET, FACTORY.) 21. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while oO OFFICE BUILOING, ETC. 

lot work —_ at wark. 


After this certificate hos been si 


je 3 should be detached for use as the b 


h the Stote Dept. of Heolth prior to burial, cremation, or remova 


22a. | certify that (I) (teisehespital) attended the deceased. from 19 NWARBY 27 1%, that (I) (ae) last 
saw the deceased alive eo ae ee, and that in (my) (ewe) apinian death accurred an the date and haur and ee the 
id) (diekRot) view the bady after death. ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dég 


Poge 4 moy be retained by the hospital or attending physicion. 


a“ causes stated gbave, (I) (we) (di 
o a 

Ores | Pee feast next HO Mom OH Ole roa GY 
aes | 72d. PHYSICIAN'S : 725, ADDR 5 Ee ; 
ges | NAME (Type) t ae. {(UIMS ey GG A/ PENNA Fy, TOU ON. - 
& sc fn ee ‘ 
= 33 73a, BURIAL CREMATION, | 236. DATE Bc, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town} (County) (Stote) 
oA Rieter”) 5/31/68 | Western Cemetery Baltimore Maryland 

+e 74, FUNERAL DIRECTOR ADDRESS 7a RECD BY REGISTER | 75, REGISTRARS STCMATURE ’ 

ae Ruck Inc, 5305 Harford Ra. 21214 | be.’ 29 1968 By yids 


Item 18 film #100 Waons ge MARYLAND STATE DEPARTMENT OF HEALTH 
neo4? DIVISid oP ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vocds CERTIFICATE OF DEATH 246 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
a ee CHARLES WILHELM May. SS" 6a 2107p 
I ie 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER? IF UNDER 24 HRS. 


Male White January 26, 1877 | op ws) Tt 


To. BRIHPUNE Gate o foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ii) 
a ext UsSehe WIDOWED pivoce [J Baltimore Md: 
10. CITY OR TOWN OF DEATH © 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) durj ost of warking life, everpif retired INDUSTRY 
Towson Sted oseph Hospital Retired Quiet ia ¥ern) 
130, USUAL RESIDENCE (Where deceosed lived, Jf institution: Residence before : 13e. STREET AND NUMBER 


lodmission) STATE AOUNTY i Ea Creeerykshye: D116 Renosoke. 


within 72 hours ofter deo 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Anton Wilhelm Francisca Baumann 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? diee3 2-96 17. INFORMANT Address 
Yes no,gyunknown) | ecweneraconclanie) [215 —32-9655A | Mr, Robert Wilhelm,Cheryl Ave.Kingsville, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond ()) BETWEEN OST AND DEAT 


PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (0) 

Cc : DUE TO, OR AS A CONSEQUENCE OF | 
Conditions, if ony, which gove Escherichia Coli-organism 
fise to immediote couse (0), (b) 

stating the underlying couse( DUE T0, OR AS A CONSEQUENCE OF 
bins F 3 a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Congestive heart failure and pulmonary thrombo-embolism 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
Yes Ee so CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 

‘AT HOME, FARM, STREET, FACTORY, i 
Whi P>Not whe) le. PLACE OF INJURY (otee BONDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work — _ot work 


22a. | certify that (I) (this haspital) attended the deceased fram May , 19.68, ta May 6 , 19_68_, that (1) (we) last 
saw the deceased alive an. 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


sicion and completely filled in by the ful 
lease remove corbon papers. Poges | 


phy: 
hen p 
, ond in ony event, 


or removol, 


permit. 


igned by the attendin 


director, page 3 should be detached for use os the burial-transit 


MEDICAL CERTIFICATION 


After this certificate has been si 


2b. SIGNATURE Wig e Rare a ae 2c. DATE SIGNED 
Raat . DEGREE PHYS. OO pieector CO prys, Gt 5-7-1968 
22d. PHYSICIAN'S Ca | = De, ADDRESS 
NANE(TYP) = Thes Cillianil M.D. St. Joseph Hospital 


BURIAL CREMATION, | 23b, DATE Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) County) __(Stote) 
BNA ee) 5/9/68, Holy Redeemer Cemetery Baltimore, Ma. 
vparsual © \ | 2, FUNERAL DIRECTOR ADDRESS 150, RECD BY REGITRAR —[75b. REGISTRARS SIOIBTURE 
aie )| Leonard J, Ruck, Inc. Balto. Md, 212 1) - 19 [antag ods 


should be filed with the State Dept. of Heolth prior to burial, cremation, 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
arene a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 344. 
1. DECEASED: NAME Fist Middle Tost a, DATE OF DEATH 7. HOUR 


(Type or print} = Month __ 
DENA Wie 5 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 


Ee W Feb. 5; 1875 last birthday} 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] 1 COUNTY OF DEATH 
ty : 
ot ey U.S winoweD%R —_pivorceo Baltimore County, 


: 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
F ) give street address} during most of working life, even if retired.) INDUSTRY 
: Catonsville Bhfangrala Nursing Home Housewi f 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befose |13c. CITY OR TOWN TB. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY Ys] NOT 016 Hillerest Ave 
| er, a. 


“[14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
--~--- Hohman awnee ane 


Taq, WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCAL SECURITY NO. 17. NFORMANT Address 
Yes, na,gr unknown) ‘yes give wor or dates of service] 
No ) William H, Will, 016 Hillcrest Ave 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)} Pe el a 


PART |. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (a) 


wt DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave (b) A CoWare ae pote. 
fse to immediote couse (9). To OR AS A CONSEQUENCE OF 

stating the underlying cause , at , - , 
bi wie aaa. ite baad Cudarvios Qe yo sis Turd doty Ve <urefQow 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Gruevodiagh Avtew'es Qansmra — Leceut o Tien of bey dae te ‘Petyre, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no [3 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
([VOR CONTRIBUTING (7 CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (iu HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R-F.D. Na. City or Tawn County State 
While o Nat while [7] OFFICE BUILDING, ETC. 


lat wark —_at wark 

220. | certify thot (1) (this hospitol) offended the deceosed from___tt— > =, 19 ,to__S=1a=— 196% _, thot (1) (we) lost 
sow the deceased alive on__S_— 3 ~_19 € 2, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE VU y sae gs mal Zk. DATE SIGNED 
ieee ee — DEGREE PHYS. DIRECTOR pws, OO] & - (Y—- 68 


Pad. POW’ = sGESAR VALLE CAVERO,\W.D. |"**™° 8629 Liberty Road 


2b. D. 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REMOVAL (Specifi 
ef Bi tl 16-1968 Cemetery R: hie Hewy.,AA,Co, Md 


24. FUNERAL DIRECTOR George de. Gonce, ADDRESS 25a. RECD BY REGISTRAR b. RI fishy £5 SIORATURK) 
ote e 1001 Ritchie Hgwys, Baltimore, Mi, 2122 me MAY Le 1998 G4 


rbon papefs: 


ond in any event, within 7 


# 


ottending physician ond completely filled i 
or removal, 


permit. Then please remove co 
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MEDICAL CERTIFICATION 


The law rei 
‘ 


After this certificote has been signed by the 


3 should be detached for use os the burial-transit 


should be fied with the State Dept. of Heolth prior to buriol, crematian, 


ai 


director 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending ph' 


1 ond 2 
ifter death. 


a 
's 


in byNhe funeral 
a 


nO 
4 


i 


lease remave carban p 
|, andin any event, withi 


physician and campletely fill 


en p 


th 
or remaval, 


= 

Se 

ok = 

cas ? DUE TO, OR AS AXONSEQUENCE OF 

Sees Conditions, if any, which gave aol De, 2Dmo, 

fae tise ta immediate cause (a), (b) = Z 

=: S stating the underlying cause DUE TO, OR AS 4 CONSEQUENCE OF @ 2 v4 2, Ds oe, i re aw 

32= lost. ©. ld 

555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

cod m8 

5 22 z| ¢ 

3 ee & [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ae | Fs CAUSES OF DEATH? 

£82 [ls SI | 

£73 & J2le. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

Zs & | Cor conteisutinc (cause oF beara HOUR AM. Manth Day Year 

Sus & | {lf either, natify medical examiner) PM. 19 

See = | 2d, INJURY OCCURRED] 21. PLACE OF INJURY (AUNOW HRN. SRE FACDRT.)21f, LOCATION Steet ar RED. No. City ar Town County State 

2ss While > Nat while p> DFFICE BUILDING, ETC 

£39 Jot wark'—_at wark 

Ses 220. | certify that {I) (this hospitol) ottended the deceosed fog ae a , SY, to = , 1966, that (I) (we) last 

=3 3 saw the deceased alive ee pare agree and that in (my) (our) opinion death occurred on the dote ond hour and fram the 

s3= couses stated abave, (I) (we) (did) (did nat) view the bady ofter death. 

oa = 2b. SIGNATURE ( ~ (b, Prete it Sat 22. DATE SIGNED 

id : "7 

ETS —* Z zy FAQ vecnee Fis EB) Sitcoe Ol pe Cl] May 3, 1968 

= z= 22d. PHYSICIRN'S Y Ze. ADDRESS 

= == NAME(TYP2) John V. Conway M.D. 914 "D" St. Sparrows Point, Md. 21219 
52 EEE 

Sze 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn’ (County State 

a ( REMOVAL (Specify) 4 

ere Buria 5/6/68 Sacred Heart of Jesus Cen Baltimore, Maryland 
wate A, FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BYpR Rye fue ISTRARS SIGNATURE 

sti Yg | John J. Duda, 7922 Wise Ave. Dundalk, Md. tie 6 } 


bee) 


OS 


¢ 


ars 8 3 5 MARYLAND STATE DEPARTMENT OF HEALTH 
ahi % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J684 
1 DECEASED WAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
je ar print] 5 i 3 Manth 
(Type ar print) Clifford Ee Williams Sr. Maly 14988 M 
3. SEX 4, RACE S. DATE OF BIRTH ; ye [_r UNDER | veak [1 UNDER 24 HS. 
s % la: ay) ‘DAYS [ HDURS MIN, 
Male White March 31, 1919 Yeisen decal wall 
7a, BRTHPLACE (Soto orsign [ 7. CITIZEN OF WHAT COUNTRY? 8. HARRIED [7] NEVER MARRIEDD] | COUNTY OF DEATH 
cayott 2 : 
West Wiveiviia U. S. Ae WIDOWED GX} DIVORCED Baltimore Md, 
TO.\CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (fnotnhospth 120, USUAL OCCUPATION (Kind f work dane Tb, KIND OF BUSINESS OR 
ive street address dug taf warking life, f INQUSTRY 
ort Howard : avenue A "SORE SSOH” BELAY Sten "Steel Co. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13«. CITY OR TOWN 13d, INsiDg CaTY uuwiTs?—-]13e, STREET AND NUMBER 
ladmission) STATE Wary and t+. Howard | SO noi | Avenue A. 
V4. FATHER’S NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Iver De Williams Cecile Porter 


Téa. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Son Md. Bidress RE. FLO Balto, 
Yexno,orunknawn) | Oem [218-05-1052 |clifford E, Williams dr, Box 161 Ave. B 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) a BETWEEN DNSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: +42» low: : 
IMMEDIATE CAUSE (a) 


tote 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME last 2a. DATE OF DEATH 
(Type or print) Williams 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
Male White 12/12/22 a 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
cauntry) Maryland U.S.A. WIDOWED DIVORCED Baltimore 7 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 20. USUAL OCCUPATION (Kind of work done 12b. KIND Gp USINE gi 
1 Towson give srectoddres}o4 Tog eph during mast of working life, even if retired.) pus. idol ty 
130. USUAL RESIDENCE (Where deceased lived, jFinstitutian: Residence before | 13c. CITY OR TOWN ‘13d. INSIDE CITY UIMITS?-— | 13e. STREET AND NUMBER H 21236 
_Jedmission) STATE Mary] and {3*OUN’ Battimore-|Baltimore |S "8 | 7701 Windy Ridge Rd. 


14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Frank "Williams LEena 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,arunknawn) — | (lfyesve wor ardaies of service} z ae . 
Q Oe Rec A —s stiteme—//01 Windy Rid Road 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (¢).) : Beetle ine 


SEO e ee ETCH (Acute Cardio Respiratory Insufficiency 


DUE TO, ORAS A CONSEQUENCE OF : 
Canditians, if any, which gave Bulmonary atelectasis 
re taimmadiate couse (0,4 {0a ac CONGEGUTNCE OF 
tating the underlyi " 
ee ee evere kyhoscoliosis 
wey (0. i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


é Respiratory acidosis 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
YES no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medicol examiner) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While oO Nat while () OFFICE BUILDING, ETC. 
lat wark —_ of wark 


22a. | certify that A) (this papha) pitended the ae May 5 , 19-68_, ta May J , 1908, thataa) (we) last 
saw the deceased aliyg-on 1968_, and that in GX) (aur) apinian death accurred an the date and haur and fram the 
causes stated abavecd 0 (we) (did) (XXOGX view the bady after death. 


‘22b. SIGNATURE ee) ‘ : ‘2%. DATE SIGNED 
eS. ‘ ‘ ATTENDING (MED. oO sat 
3 » DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S pee 22e. ADDRESS 
nane(lyre) R, Orjuedl’a Gomez, M.D. 7620 York Rd. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
REMOVAL (Specify Cc 5 ? 
Bard fees Leven oy 2 Baretta tas emeter Balizimo 


, 
\ . o) 
2 DDRES: 2a. RECD ‘ew is REGISTRAR'S SIGNATUR' 
VR AIS iC (7 
ata MAY"T'5 1868 ) eaad 
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bon pdp 
within 


physician and completely fi 
en please remove car! 
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the attendin 
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MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
efi 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 
DATE 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


quires thot the deoth certificote be executed within 24 


physicion. 


After this certificate hos been signed by the 


Poge 4 moy be retained by the hospital or attending 


TO FUNERAL DIRECTOR: 
pa 


tem 18 Film 406 10-18-68 MARYLAND STATE DEPARTMENT OF HEALTH 


; NV ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ uLvod 4 CERTIFICATE OF DEATH 44% 
1 ey First Middle . Lost 2a. DATE OF DEATH 2b. HOUR 
eo e ar print 
8 ae moR RALPH WILE RT 
= 3. SEX 4, RACE . S. DATE PF BIRTH 
ALE WHITE GHIE [7970 
7a GRTHPLACE (state or asgn [7b CTZEN OF WHAT COUNTRT? © waneico CB-Aevee mariteo(] _ | % COUNTY OF DEATH 
oh ARYLAN D 4 winown CT] _oworeot] | Baltimore County, Md, 


10. CITY OR TOWN'OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
KS give street address) di ips mast af yxy life, even if retired.) INDUSTRY 
Mount Wilson Mt.Wils ate Hosp. IBEICK LAYER 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Re 
0 


on 
esidence bef} 
JUNTY 


lease remove corbon papers. Pages | and 
and in any event, within 72 hours ofter deot! 


ician ond completely filled i 


Cie aE 13c. CITY OR TOWN 13d. INSIDE CITY LUMTS?-—[}e. STREET AND NUMBER € 
ladmissian vee m wes NOTE YEs—] NON D D tt 4 WESTMINSTER 
1S. MOTHER'S MAIDEN NAME First Middle Tost 
Pi AGNES UTZ 
Tea, WAS DECEASED EVER NS. ARMED FORGES? 17. INFORMANT Address 
g es, Nd, ar UNKnawn, yes give war or 15 of service) 9 =. ss 
Zes J — z, 330 |Records, Mt. Wilson State Hospital 
ao ——F—SSSESE—E—E———SSSS— : 
oe 1B, CAUSE OF DEATH {Enter anty ane cause per line for (a), (b), nd (}) Carcinoma of the Lungs BETWEEN ONSET AND DEAT 
s.. PART |, DEATH WAS CAUSED BY: — ; 
se » ,, IMMEDIATE CAUSE (0) 
Se / DUE TO, OR AS A CONSEQUENCE OF , 


f . 
Canditians, if any, which gave s r 7 Ly 
rise ta immediate cause (a), AT JLLILT PT NOTA TU. £ HEA LALPLLS 


(b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
lost. a> or (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
163% 


/ 


-transit 


=z Tal 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vfs CAUSES OF DEATH? 

= ys] nog 

= 

& f2ia. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

= | Looe conrrisutine [7] cause OF Dearie HOUR A.M. Manth Day Year 

& [lif either, natify medical examiner) P.M. 1 

=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, By) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 

While — Nat while ‘OFFICE BUILDING, ETC. 


lat work —_at wark 


220. | certify thot (I) (this hospitol) ottended the deceosed frem_L7 A 7 JU, 19 bd, 10 TTY Th, 192.5, that (i) (we) last 
saw the deceased olive an ; 196 , and thot’in (my) (oor) opinion death accurréd an the date and haur and fram the 
couses stated abave, (I) (we) (did) (did not) view the bady after death. 


led with the Stote Dept. of Heolth prior to buriol, cremation, or removo 


je 3 should be detoched for use os the buriol 


Wb, SIGNATURE 2c. DATE SIGNED 
2 ATTENDING py _ MED. SAF ry 
VPUAVEDV IVI) DEGREE PHYS. ~ DIRECTOR PHYS. 
se Wa, PHYSICIAN'S Te. ADDRESS 


NAME (Type) yy » ‘ 
N 


am _N ome MD 


. ({Caunty) (Stote) 
y 


BURIAL CREMATION, | 23b. DATE ‘Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar fown 
Seen pecify) , 20 CE A 4 Y. dod. 


Z LEO M/ Dilig pt CMa ST Aadodl 224 CAD 
¢ 0 ae | pak 
niiiethientg, = a My LDL MLA Y] oat MAY 29 1968 A 0 A 


"4 f 


Should be fi 


director, 


in Item 18. Give Pages 1, 2, ond 3 to 


forwarded to the Chief Medicol Examiner's O! 


This certificote should be executed within 24 hours ofter seo Ds, delay is 
je, writing the word “pending” in penc 


the funeral director. Poge 4 shauld be 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages 1ond2 with the Stote 


necessary, please execute the certificat 


10 cpu Bice EXAMINER 


ffice olong with form PM3. Poge 


MARYLAND STATE DEPARTMENT OF HEALTH 
n § Q 3 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


QO7,& 
, 849 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oh 
T. DECEASED-NAME First Middle Tost 2a. DATE KNOWN[-] Month Doy  Yeor —|2b. HOUR 
(Type or Print} OF ESTI- 30, 
DOROTHY Streett WISNOM bead marco (R_ 5/13 196 Mt 
st 7 RACE 5, DATE OF BIRTH 6 AGE eyo | Yew YT OEE STS} 2c DATE PRONOUNCED DEAD Pa 
e ut : 
female white | 1/10/1928 p+ had tga Ba? GeaeS NeEehy £4, ¥'1968 | pom 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JU]NEVER MARRIED[_] | 9. COUNTY OF DEATH 
"Maryland W iSeh wivoweD[]  dvoreDE] | Baltimore Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ie styeet ogress} during mast of working lite, eyen if retired.) | INDUS 
GkeekeKLong Green |Kolt Farm Lane & Manor Rd. W, : 


V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


ees aia ' Bail timore ag 


14, FATHER'S NAME First Middle Lost 


Charles Howard Streett 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,. ifs unknown) (iF yes give wor or dates of servic 


13e. STREET AND NUMBER 


Kolt Farm Lane & Manor Rd,_ 
1S. MOTHER'S MAIDEN NAME First Middle lost 


Emma _Adelia Whiteford 


VR ATSME 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
; ie 
Rea Charles E. Kurtz Jarrettsville, Ma. Jom MAY 16 1968 (C4erés, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) AFPROKIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET ANO DEATH 
i IMMEDIATE CAUSE (o)_ Massive Internal Bleeding due to Gunshot Wound 


AOE HKEMRARRERAKRER of Chest 


Conditions, if any, which gove 
rise to im mediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=e () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
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2 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i WAS PERFORMED? | YS soc] 
© [7io. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Yeor | 2lc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
= i 30 tm 5/13 19 68 subj. was shot in chest 
[iia INIURY OCCURRED — | 21e, PLACE OF INJURY (At home, form, street, 2If LOCATION Street or RFD. No. Gity or Town County State 
iis apis va| estate Glenarm, Baltimore, Marylan 
22a. | certify that | taak charge af the remains described obove, held an Autopsy [X. Inspectian (J, Inquiry [J], and in my apinian 
death resulted fram: Natural causes [_], Accident (J, Suicide (_], Homicide [X], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
SOU ee PA Ag IA -LDm inp, ASSISTANT MEDICAL EXAMINER 1X] 22b. DATE SIGNED 
examiners Werner U. Spr MoD DEPUTY MEDICAL EXAMINER AS / 683 
) NAME (Type) ADDRESS( Street, city, town, or county) 
730. BURIAL, CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Store) 
Buriat” 16/1968 |William Watters Mem. |Cooptown, Harford, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 


vot let Ry 
6a 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
/ wae , 6 
Va CERTIFICATE OF DEATH 
: a T. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
r=) € (Type ar print) ‘Manth Day ‘egr, 
Ss Veronica F WOHLGEMUTH May 1868 | 421m 
hi Ss I 3, SEX 4, RAE S. DATE OF BIRTH + ast ars TF UNDER 1 YEAR | IF UNDER 24 HRS. 
S last birt! MONTHS | DAYS MIN. 
Zac! | vensis ihite October 9, 1898 | "BH [=| | 
ZB S— [7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EE] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
ge country) 

@ sx New York U.SAe WIDOWED [J DIVORCED [_] Baltimore, Md. 
gs 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a give street oddress during most of working life, even if retired.) | INDUSTRY 
83. Towson OSEPH HOSPITA aker 
St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —- 1 13e. STREET AND NUMBER 
“@ 

23 03 ear par 3p: ONT Sea Baltimore | ‘SL NOL] | 713 Anneslie Rd. 
= = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
as Thomas Fitzgerald Bridget Kenned, 
gs Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Pe: unknown) — | (Ifyes ave wor or dates of service) 
sf ce) | George Wohl gemuth me 
S RORMATE TER 
=e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BEEN ONSET AMD DEAT 
ez PART |. DEATH WAS CAUSED BY: : . ' 7 
25 . IMMEDIATE CAUSE (o) HeMoperi cardivm with cardiac tamponade 
Ex ) 
es yf DUE TO, OR AS A CONSEQUENCE OF 
£8 Conditians, if ony, Which gave +)__Impending myocardial rupture 
cé tise to immediote couse (a), 
Asie stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. (j__ Acute posterior myocardial infa ion 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 
Oo 


ra f 
j 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys 2 
{ye Yes ER x0 CAUSES OF DEATH? 

& 

S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, !tem 18) 

& [oR contriputin (7 cause OF DEATH HOUR A.M. Month Day Year 

© [lif either, natify medical exominer} P.M, il 

= 7 F "AT HOME, FARM, STREET, FACTORY, ) | 214, FD. Na. i 

eos le. PLACE OF INJURY OFFICE BUILDING, IC ) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


jat work —_at work 
22a. T certify that (B (this haspital) spay the ble ALG] BZ, S35] , 1985, that &) (we) last 
saw the deceosed alive on 19 O© and that in (ey (aur) apinion deoth occurred on the date and haur and fram the 
causes stated above, Mf (we) (did) (did-ror} view the body after death. 
2b. SIGNATURE i 2c. DATE SIGNED 
a 
Ah gh Ws fh 1 oeoree pas = piecror Cais 5-5-1968 
22d. PHYSICIAN'S = 22e, ADDRESS 
NAME(Iyps) Samuel Lee, M.D. 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) (State) 
REMOVAL (Specify) . 
sy 9/65 i ngton Na ne Arlington Virginia 


yR AIS (4 24, FUNERAL DIRECTOR 


ADDRES 3 15a, Rp BY REGISTER aq ey. REGRMML IMR Lacghgh 
owev' | Leonard J Ruck Inc. B altimore, Maryland pATE way ? 1968 F el EL, 


After this certificate has been signed by the ottending physician and completely filled in b' 


director, page 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours of 
Page 4 moy be retained by the hospital or ottending physician. 


should be filed with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ALR 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ts, 
wi 5 "7 
CERTIFICATE OF DEATH gf ii 
eS T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
‘ iivpa. arin) Sr ere Do ar B:55PM 
<= 3 
s 3. SEX 4 eee s. oy OF BIRTH oF AGE (In yeors TF UNOER 24 RS. 
= 4 By birthdoy) OAS HIN. 
e “soe YRS. 
e@: Sie [ie set (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. a= NEVER MARRIED] oe COUNTY OF DEAT 
Sool oun 
a1 ee a WP Vaaek WIDOWED pg} olvorceD SLT nif 
a 
<« #285 10. CITY OR TOWN OF DEATH 11. NAME pe nat in hospital 12a. USUAL OCCuPATION (Kind of wark dane] 1b KIND OF BUSINESS OR 
Zz =.= giye-street address), during re of working life, even if retired.) INDUSTRY 
£ 28: jokg7m LE PAU LLG Ed 
= Yao = is om pee (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 7 STREET AND NUMBER 
2 aV’o admission} STATI 13b. COUS 
2 ees cL ee AIDE Me 
Sos 
& wes 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S ADEN NAME First Middle Last 
B 22s FLY) : Eg CLES TE CF. pS ee 
2 8385 f60.. WAS DECEASED EVER IN U.S. ARMED FORCES? ai: B.BOCIAL SECURITY NO. 17. INFORMANT Address 
foe tn ee Yes, na, ar unknawn) | {ll yes give war or dotes of service) 
= 2s. ZA CLE E LL” 
= as r= PPROXIMATE INTERVAL 
- Pea — 18. Tie. CAUSE OF DEATH OF DEATH (Enter only ane cause per lin (Enter only ane couse per line far RoomleMaiy {b), and {¢).} BETWEEN ONSET_AND_QEATH 
£ ee PART |. DEATH WAS CAUSED BY: 1 
$ €5 IMMEDIATE CAUSE (0) _____ Chronic Brain Syndrome V0. 
ba = J a f 
‘3 ss f DUE TO, OR AS A CONSEQUENCE OF 
= e Conditians, if any, which gave i 5 $ 
= > " . 
:=1 ee tise ta immediate cause (a), (b), Gone reli Zed Arteriosclerosis a 
= aS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
oe a woeeriyng <P 0 Se 
3 
5 
oo 
2 
= 
s 
@ 
2 
es 


is (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
Sli 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a - CAUSES OF DEATH? 
is! ST] No 
a 
= & ]210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
J POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day pa 
& [lit either, notify medicol exominer) P.M. 
= ‘AY HOME, FARM, STREET, ie RY, 
At INJURY OCCURRED | 2le. PLACE OF INJURY (cme BONS, ea Or ') 21f, LOCATION Street or R.F.D. No. City or Town County State 


Not whil er 
jot ole at A 


22a. | certify that (I) (this haspital) attended the deceased fram. ane 19_22, ta Way, 19_66_, that (I) (#é} last 
saw the deceased alive an._ay_2 19_68, and that in (my) (68%) apinian death accurred an the dink ond ‘hour and fram the 
causes stated abave, (I) Seve) (did) (sitet) view the bady after death. 
a) 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the buri 
led with the State Dept. af Health priar ta buri 


226, SIGNATURE Z a ee ane ae ‘2c, DATE SIGNED 
Fy Aes et LOE A gfe _ DEGREE PHYS. &) pirecror O PHYS. O fay 27,1968 

oS ~ rs 

i 224. es - : Me. ADDRESS «1 Mallow Hill Aves, 

= ee ge << Gawer, MeD Baltimore, Md 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 
FUNERAL DIRECTOR 
Pp 


52 
3 230, BURIAL, CREMATION, CREMATION, ec DA oo NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (tate) 
= £7 REMOVAL (Specity) 
ai OVILF: EYALY Lilia ZH K SATO. 
AI5 (4) 
SOM RV. ea 


7a. FONEEAC DIRECTOR ms 7 Eo, RICD BY REOUSTRIR 2. regs SIGHATURE 
Es Mahan Vf GEPeR ee oats MAY 5 ES TE | omMAT 29 1968 1968 pO Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
POPs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E24: CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATK 


pie I CARA __ ANNA WOLVERTON = 


2b. Hi 
°B £. 2 M 
3. SEX A) $. DATE OF BIRTH pe eats WF UNDER 74 HRS. 
mh + bigbaa WONTHS | DAYS | HOURS | IN. 
FEMALE *“CKUCAS 18 70-27-06 BF [me | 


7a BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[] | % COUNTY OF ee 


oO") ARYL vg USA WIDOWED DIVORCED [-] PRLTINGRE Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
f BRET hE give street address} CBC during most 9 fivearkin, ifg even WW INDUSTRY 
d M0. 


AN AA OD: 
V3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY QR TOWN 13d. INSIDE ay UMTS? |13e. STREET AND NUMBER 


pea nb SOND wage Bimmocee | sO soph 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First 


PIELUGETH NETTIE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


(It yes give war or dates of service) 


fter death. 


within 72 hours off 


en pleose remove carbon popers. Poges 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ane (9) 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

Af : DUE TO, ORAS A CONSEQUENCE OF 
Canditions, if ony, which gave 
tise to immediote cause (a), D 
stating the underlying cause, DUE TO, OR AS CONSEQUENCE OF Gevebya AHrewI he SiS 
i ce fi 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO] nose CAUSES OF DEATH? 
pase 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[Chor contRiBuriNG [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) 


2d. ah OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City ar Town Caunty State 
il 7] Nat OFFICE BUILDING, ETC. 


Pale ot wark. 
22a. | certify that (I) (this hospital) attended the deceased fram___4-__ 3 a=, 19. , ta Sf 19_4 8, that (1) (we) last 


saw the deceased alive on. 19_6_g, and that in (my) (our) opinian ‘death accurred on the date and hour ond from the 
causes stated abave, (I) {we}{did) (did not) view the bady ofter death. 
22b. SIGNATURE 2k. SA. Pid 
ATTENDING 
DEGREE PHYS. O binecror a 


b 
ad. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, | Zab. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cy or Town) (Caunty) (State) 
MOVIL (Speci 
A jaityssa ain 68 Greenmount Mausoleum Balto 


VRAI 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGly BARS SIGNA 
otis | ystehellWiedefeld Home 6500 York Rd. _ joe MAY 13 1968 JP" 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-tronsit permit. Th 
iled with the State Dept. of Heolth prior to burial, cremation, or removal, and in ony event, 
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Id be fi 


director, pa 
u! 


5 
2 
= 
2 
cs 
> 
) 
= 
a 
23 
= 
2 
rit 
a 
& 
8 
2 
2 
5 
s 
= 
gS 
z 
& 
a 
= 
5 
2 
5 
b= 
6 
@ 
£ 
> 
3B 
3 
3 
2 
JR 
3 
Ss 
S 
3 
3 
2 
8 
2 
ie 
= 
es 
S 
2 
2 
£ 
£ 
= 
= 
Pa 
i=} 
2 
5 
iz 
E 
a 
= 
4 
x 
= 
z= 
=> 
2: 
o 
2 


o 
2 
5 
3 

ES 

= 

a 

eS 

= 
= 

3 

= 
3 
s 
x 
3 
2 
2 
£ 
g 
= 
s 

3 
roy 
3 

3 
2 

ca 

3 
= 
- 
2 

3. 
> 
2 
= 

a=} 
2 

= 
i= 
=z 
= 

4 

a 

S 

x= 

a 

2° 

2 

a 

= 

Fer] 

ra 

= 
<—e 

4 

—) 

= 

<< 
= 
= 

Ss 

c=) 

es 

° 

= 


ge 
“oa 
gS 
cS 
a 
> 
= 
3 
i 
oa 
so 
Ss 
3s 
a 
a 
s 
23 
@ 
= 
> 
+= 
= 
o 
& 
es 
i, 
oe 
P=) 
> 
r=) 
= 
+ 
ry 
> 
3 
a 


tt MARYLAND STATE DEPARTMENT OF HEALTH 


¢ re) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
my, RE 
) eles CERTIFICATE OF DEATH R49 
a age ‘i Saree ate, = Middle Lost Zo. DATE OF DEATH 26. HOUR 
Ss TVs ype or print, 
3 g Es pe oF pi WOODF ORK :10Pn 
x 2s 3. SEX 4, RACE 5. DATE OF BIRTH 7 
= o 3 Bal i MONTHS | DAYS 
= 28: ae 4/13/1901__— «67 
ee es 
5-7’ Se To. BIRTHPLACE (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH 
> O 
G SN Virginia U.S.A. WiDowED ql DIVORCED BALTIMORE COUNTY, Md 
PS 10. CITY OR TOWN OF DEATH TT. NANE OF HOSPITAL OR RSTITUION (if notin Hospital [2o, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ive street addres: durin, 1, ing life, even if retired, 
385 77] FORT HOWARD Vers “ABM. HOSPITAL ng ASS it ® ) |RATEROAD 
ZS5E 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef; 13c. CITY OR TOWN 19d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
a's lodmission) STATE 13b. COUNTY — wal 
Egs 70 MARYLAND ir BALTIMORE | *X] No 507 W. Lafayette Avenue 
2é 3 14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
ec 
Sas Warner Woodfork Vestelia Jones 
- 
SBS Too, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ‘Address 
yee gv ror dees of sarc 
2c Ware 9|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
3 ee 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c),) Plectagg plies tn 9 
3 PART |, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o) CARCINOMA OF BLADDER WITH LUnG METASTASIS 
s y DUE TO, OR AS A CONSEQUENCE OF 
ES, Conditions, if any, Which gove ' 
€ rise ta immediate cause (4), (b) 
£ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
7 Es 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
LK 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No L& CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ‘1b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
[T7OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor: 
{if either, notify medicol exominer} PM, 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, Day 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While — Not while OFFICE. BUILDING, ETC. 

lot work —_at work 


220. | certify thot (He(this hospitol gg the deceosed from. Ai , to 7 OS T5 , thot (Y (we) lost 
sow the deceosed olive spre MERE decsosey Kom ond thot in (yf (our) opinion death occurred on the dote ond hour ond from the 
causes stoted obove,2) (we) (did) ation) view the body ofter deoth. 


Wb, SIGNATURE Par oe om om Tic, DATE SIGNED 
Cy by Lbhient, Y97 Lo) vente pas, O_irector OO pavs, 1) 5/14/68 


22d. PHYSICIAN’: 22e. ADDRESS 


Mite JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buren 5-17-68 BALTIMORE NATL. BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR STRAR ‘GISTRARIS SIGNAT| 
TT Oe ea, oe 


VR AIS (4) MORTEN *e DYETTE FUNERA 
30M REV. 1/68 . G 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 moy be retained by the hospital or attending physician. 
3 should be detoched for use os the burial-tronsit permit. 


should be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
director, pa 


AfOL? MARYLAND STATE DEPARTMENT OF HEALTH 

UvC te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem#13c&e, Film#cl00 5/21,/68im CERTIFICATE OF DEATH v 
‘3 DECEASED-NAME First Lost 20. DATE DF DEATH 2b. HOUR 
{lypeseripaint) Daisey L, Wright May fy, EGS 


S. DATE OF BIRTH 6. AGE (In years IFUNOER 1 YEAR| IF UNOER 24 HRS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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£- 
ty 
Supas 
2 3 os lastegyth lay} MONTHS | OAYS co 
Ss tug, 28, 18853 os 
¢ £= 
5 2 é 3 7a, BIRTHPLACE (Sote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | 9 COUNTY OF DEATH 
~ fe WHto., Md. USA WIDOWED Bf] DIVORCED Baltimore Wd. 
< #88 V0. CITY DR TOWN DF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
OS ae ive streetoddress) duting mast af working,life, even if retired INDUSTRY 
= 285 Owings Mills se sresueSei st Home of Maryland” *Hémemaker 
3a 28 a . 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befo 18d. INSIDE CITY LiMITS? | 13e. ay 4 ve Mer jaair 
2 Es S Qo [edmission) STATE yg, 13b. COUNTY olay Owners’ 7 hi sYSL) Nock | Pa 7¢ e bl de, 
e behets eons 
ee E = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢e2 
i. VSyne William Leonhardt Thomas Ann Forster 
c oo 
# 885 Téa, WAS DECEASED a TUS. ARMED FORGES? 6b. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
A ‘yar ‘es, na, or unknown! ‘yes give war or dates of service} 
= 2 S no 214~22-6650 | Baptist Home of Md, Owings Mills , Md 
_ S pa a tea 
Sus £ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢)} Pee gnc sngat 
Sy ae PART |. DEATH WAS CAUSED BY: few 
game <5 : IMMEDIATE CAUSE (0) A 2. 
7 Bee Lf “aes 
2 5ss / 2 ie DUE TO, OR AS A CONSEQUENCE OF Cae p 
=< os Conditions, if any, which gave Lec bk Ae & es edgy 
B.3e & resjteximmadiote oO (a) ge (ha are QUENCE OF ee ; 
és 78 stating the underlying cause g Phe LZ, 
SE RSe bs a Ciena ar 
SES 
Ey 
z 
s 
2 
= 


lat wark. at wark iQ { 


22o. | certify thot (I) (this hospitgl,ottended the d ose Fg rae a 19 , lo_ fice 7 19 & ©, thot (I) (we) lost 


a 
< 
S z A’) 
3 E = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 x S wo OQ CAUSES OF DEATH? 
xo = 
= z & [ilo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
we z [OR CONTRIBUTING [[] CAUSE OF DEATH , HOUR et Month Doy Yeor 
= [lil either, notify medical examiner) . 
3 = ‘AT HOME, FARM, STREET, FACTORY, i 
e ee Oe RRE Ze. PLACE OF INJURY Cone BONDING, ETC ) 2\f. LOCATION Street or R.F.D. No. Gity or Town County State 
ce 
= 
= 


sow the deceosed olive on. gd thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (wey (did) (did not) view the body ofter deoth. 


2b. SIGNATUR ; 
ATTENDING ED. STAFF 
Lf: DT OG pecrtt pars. GA binecror Obits Ole lee 
22d. PHYSICIAN'S ‘22e. ADDRESS = 
NAME (Type) Dr, M, Paul Byerly 5820 York Road 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
pare” 14/68 Druid Ridge Balto Co, Md 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D B’ R ISTRARAPSONAZURED a, Y x 
Mitechell-Wiedefeld Home 6500 York Road Be OMAR] 93 | 968° UG 


should be filed with the State Dept. of Health prior to buriol 


Poge 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buriol: 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR. 


VRAIS uy 
30M REV. 1/68 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line f BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 


] MARYLAND STATE DEPARTMENT OF HEALTH 
y ne 2, é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
FOR STATE rUCES MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE KNOWN 
Type ar Pri 5 - 
Sk f (esr) EK DiyRn R. ZAKAER DEATH MATED 
sa _ 3, SEX RACE S. DATE OF BIRTH © AGE (in yoors, [IF UNDER T YEAR [IF UNDER 24 HRS. 
er last birthday) ‘MONTHS DAYS HOURS 
bg | Four 211894] OS LL 
OF 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aN ee ony MO USAR WIDOWED [— a aa BALTO, Ma. 
oe 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in bora 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as give street oddress) © Aceduring mast af warking life, even if retired.) | INDUSTRY 
eg? 2 7O| Ba REGISTER AVEIANMACOST NURS S ett Vy 13 S, 
oF = T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN TRL WWSIOE GV UNITS? -[13e. STREET AND NUMBER 
oO = BS GF] odmission) STATE Mo 1b. COUNTY Barro ESSEX yes (] No (4 7/2 RIVERS/OE DR 
oer Ses ae . 
&= 2 J [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
aio 7S G 
ee DOL ZAYHWER AR’ SCHROLL 
= ® ee DECEASED Fe pie ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
— ie ol nOWwn, if i dotes of 
5 é ee “OWE | {if yes give wor or dates of service) ED. PP. ZAHWEF (FOU LF 
eo = 
E ut IMMEDIATE CAUSE (a) HA b-o—1 
2 ul / DUE TO, 
e Canditions, if any, which gave 
S rise 10 immediote cause (a), (b), Ste 
a anna ihe ntntrl inacccnee DUE TO, OR AS A CONSEQUENCE OF (/ 


lost. 
a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Y 

190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


yes] NO 


ing the word “pending” 


the funeral director. Page 4 should be forworded to the Chief Medical 


WAS PERFORMED? 


This certificote should be executed within 24 hours after sn, deloy is 
a 


MEDICAL CERTIFICATION 


ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If LOCATION Street ar R.F.D. Na. Gity ar Town Caunty State 
Waite NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


Page 3 should be used as a buriol 


B32 
Zecs 
S228 

5 
2 Zo 58 22a. | certify that | toak sigan of eon destfibed obove, heldan Autapsy[_], Inspection [=f Inquiry [_], and in my opinian 
bod = "# = 55 
ius ees death resulted Bota! uses tS ca _ Accident [], Suicide [a], Homicide [], Undetermined manner [] 

A 8 2° 

® gBesk= php CHIEF meDicat EXAMINER [CJ 
f Soe eI ba ere SHE nn. Dip Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
2 5 SS 9 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
q : aes 

aaa Es = 7 NAME (Type) Cho e O'Donne M.D. ADDRESS(Street, city, town, or caunty) oS l 

3 Charles fF, O° Donnell, 
oFEnot 7a. BURIAL, CREMATION, 7b. DATE %3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) funty) (State) 


eae a Mar 7é (963 SACRED YEAR BALTO . 4 
24. FUNERAL DIRECTOR ‘ADDRESS Bo. ree BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OM REV. 1588 VG COM WELLY Sons 300 MACE} _, - Son CO MACE DAE 


FOR state & 
HEALTH DEPT: 


in ttem 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm--PM3. Page 


5 may be retained far yaur files. 
_-10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State Re 


te shauld be executed within 24 haurs after i delay is 
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TO oepury @Dica EXAMINER 


jo 


iw 


Fa i af 


, cremation, ar remaval, and in any event within 72 haurs after death. 


YR AIS5ME (5) 
TOM REV. 1/68 


bs MARYLAND STATE DEPARTMENT OF HEALTH 
fh 6845 $5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 
(Type or Print) 


2o. DATE KNOWNE2] Month Doy 
OF ESTI- 
DEATH MATED [] 


-004 
3. SEX P - 5. DATE OF BIRTH % 5 AGE er [iF UNOER ) YEAR f maa IF UNDER 24 WRS 2c. DATE PRONOUNCED DEAD 24. HOUR 
fo _ IGe| A Month Doy 
male _|white | &-/5-/465) “sl ] TT | eee 20a 
Zo. BIRTHPLACE (Stoe or foreign [ 7b, CIIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED EZ] | 9. COUNTY OF DEATH 
country) Bob o We A Seat\ni wiooweo [} —ivorcto [] Bal Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR IN eg me Egg) hospitol 7120, USUAL OCCUPATION {Kind of Work done [126.KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
Balto. Pask Apt Ss 
Tao. USUAL RESIDENCE (Where deceosed lived, # institution: Residence beforel ic CIV OR TOWN TSE INSIDE GY LIMITS? ]13e, STREET AND NUMBER 
2] odmission) STATE 13b, os 1) ees 
se a Bates | SOME) | 3651 paskini dace 
14 FATHER'S ee, eae % Tet 15. MOTHER'S ME _ Furst iddle Lost 
De on band ‘Leite Vatueia M, <eTlaVvet 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIALSECURITYNO. | 17. Pa z 3 ADRESS. 
(Yes, no, or unknown) (fergie wha diesel verve) Da Dow Q her OLecting Pit ete fr gstte Le 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Psapp Zoe. 
PART |. DEATH WAS CAUSED: BY: 
IMMEDIATE CAUSE (o) Lnterstitial pneumonia SD. 
“ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if'ony/which gove 
rise to immediote cause (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ah @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z14 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 7 
= WAS PERFORMED? YES No 
& [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Iter 18.) 
= | PRIMARY ["] OR CONTRIBUTING HOUR A.M, 
& |_CAUSE OF DEATH P.M, 9 
& [2id. INURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, Zit. LOCATION Street or RF.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. { certify that | taak charge af the remains described abave, held an Autopsy 3, Inspectian (_], Inquiry [[], and in my apinian 
death-resahe é ident (J, Suicide (J; Homicide [1], Undetermined manner [_] 
q 
\ CHIEF MEDICAL EXAMINER [7] | 
ante iy Mp. ASSISTANT MEDICAL EXAMINER C3 22b, DATE SIGNED 
Arne aa DEPUTY MEDICAL EXAMINER [—] May_26, 1968 
NAME (Type) ADDRESS(Street, city, town, or county) 


M.D. 


I 230. Eco cote is Bale 3c. \WAME OF mal OR 23d. LOFATION ( wa or To (County) tore) 
08 | age KAU. * 
a ae a o a Wa BL Gi rg A REGISTRAR'S SIGNATURE 
A onsne, SY el Ok Ge YWACY [pate Tn 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] Wal og Fed DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
a CERTIFICATE OF DEATH x 
Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
ges | or" Mabel M Ze 
ss * 
ae 3 eK 7% RACE S. DATE OF BIRTH © AGE {In 
PL NS s 
ao Female Caucasion 11/29/1891 
2 To. SIRIUS {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ESA con”) Maryland Wes. WIDOWED] DIVORCED Baltimore Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME ea OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane ey OF BUSINESS OR 
= sr treet id t 9 king lif ired INDI 
a SOD Randallstown give street of 8] BOGH Mrinal cipé wat Relnaliexeven Gaye’) Oormeg 
Jos c= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134 INSIDE CHY LIMITS? ]1e. STREET AND NUMBER a1 
a y issic 7 
Be so [ureel WE Marylank® "pel timore| Woodstock) SO ki | Old Court Road 21163 
= e Ss f 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME = Middle Lost 
eo ‘ 
ee Robert Ivers ba. SAEnoenen 
oceoe 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCTAL SECURITY NO. 17. [NFORMA| Pligl 
ga Vesna or ‘unknawn) — | (lfyes give war or dates of serve) 36-001] b Van. Vly) Val: Od CS i Soe Nue 
ae 3 PRORIMATE INTERVAL 
oe E 18 re oe pales only ae couse per line for (0), (b), ond (¢).) BETWEEN DNSET_AND_DEATH 
s PART |. DEATH WAS CAUSED BY: oe Peay 
3 IMMEDIATE CAUSE (0) y bh t rds 


1744 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise ta immediote couse (a), 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
el ‘2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO pe, tow DISEASE ORCONDITION GIVEN IN PART I{a) 


= 

&. 

S 

ra 

= 

s 

5 

3B 

$e z 

is = ita DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION Aa a Chae 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 4 3 Y CAUSES OF DEATH? 

2 = 0) Nol] 

Fa 3 [71a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

2 = | Door conterutinc (7) cause OF DEATH HOUR A.M. Month Doy er 

73 S {If either, natify medicol exominer) P.M. 

= = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREE, ae 2If. LOCATION Street ar R.F.D. No. City or Town Caunty State 
3 While cote while] OFFICE BUILOING, ETC 

23 lat wark-—~_at el 

2g 22a. | certify thot (I) (this hospitol) attended the deceosed from ae 7 Pik tue = 2A, 1I9_ZE , thot (I) (we) lost 
= sow the deceosed olive ee ae, , ond thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘haut and fram the 
3 causes stoted obove, t) (we) (did) (did not) view the bady after deoth, 

& 22b, SIGNATURE sane wi mi 2c. DATE SIGNED 

ee is Wide ‘ Cn td be Hy. Povorte buys. O orecror O pis, BI) og Wo {68 


should be fled with the Stote Dept. of Heolth prior to buriol, cremation, 


por 


d. ICIAN'S. y . ADDRESS 
ma Nance) §=ICABELITA = Oa Deda fy pens 


730, BURIAL Bese | 3b. DATE NAME OF ES HAC s 73d. LOCARON (City ar T i) (County State) 
Bat sped yo. \As Olina eculS Ricak pi Cees 
% FUNERAL acd ‘e DDRFSS 250. RECD i Nee 25b. REGISTRAR'S SIGNATURE 
VR AIS iS, of 
Sauce, DYEhS “SPS “bevel Jom MAY 3.9 $968 _LZevbag Qacotp 


director, 


ahs 


